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THE PRESS* 


‘Bdward J, Meeman** 


This 18 an age of specialization, I will not here consider whether it has 
‘been carried too far, Oertain it is that Man in an age of specialization needs 
“more than ever, what he has always needed to achieve wholeness, to establish a 
right relation with the universe at all points, to be total Man and to achieve 
total living. Only by total individual living can we achieve that wholeness 

in our society and wholeness is only another word for health, which we must 
have if our civilization is not to be destroyed, That a dental organization 
should have a program on "The Art of Living" is a dramatic response to this 
crying need, Today you have explored broad fields outside your own, or rather 
fields in which your own is inoluded, the fields of agriculture, education, — 
science, government, public health, and Christianity, 


The editor of a daily newspaper is fortunate, He has the best possible 
vantage point from which to view society as a whole and men and women as indi- 
viduals, For the daily newspaper is the meeting place of all the elements of 
society, agriculture, labor, industry and business, the professions, the church, 
schools and colleges, the theater, and radio and television, philanthropic 
organizations, and government in all its branches, local, state, and federal, 

In the press all these elements of society are reported, and they report each 
other, Here they are praised and criticised, and here they praise and criticise 
each other, All these elements and individuals from all these elements come ‘+o 
the newspaperman to tell what they want society as a whole to know, The news-- 
paperman comes to them to draw from them what some of them may not wish to 

tell, but which society has a right to know, The individuals come to the news-- 
paper to get something in the paper or to try to keep something out, These 
contacts sometimes have an intimacy not unlike the relation between a physician 
or a dentist with his patient, These intimate contacts and the many fields iu 
which the newspaperman is expected to take an interest, furnish the vantage 
point which the newspaperman is so fortunate as to have, 


Out of the observations made from that vantage point, the sharpest impres~— 
sion I have had is this: there are vast riches of human personality, intelli- 
gence, and energy in our society which are only partially used, When I contrast 
what people are thinking, saying, and doing, with what they are capable of 

thinking, saying and doing it seems to me that mankind is a race of sleepwalkers, 


* Thanks for permission to reprint this article are extended to the author, the 
Tri-State Section of the American College of Dentists at whose 1953 annual 
meeting it was originally presented and to the Journal of the American College 


of Dentists in which it was originally published, 


**Editor, Memphis (Tenn,) Prese-Scimitar, 
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only half alive, Religion has sought conversion, or change, The change that 
I see to be needed is an awakening, Man needs to awaken to his tremendous 
potentiality, now only half realized, Man needs to awaken to what he really is, 
the image and likeness of God, the expression of God's being, the heir to all 
the gifts and powers of a friendly Universe, bestowed on him by its all powerful 
Creator, who is his living Father, 


The present age is characterized by the discovery of processes and forces, 
climaxed with the airplane, television and the split atom, which the people of 
the last century would have deemed impossible, These processes and forces 
given Man the means of dominion over the earth which was promised in the first 
chapter of Genesis, but not realized, Yet instead of these things giving Man 
dominion, and a sense of peace and security, he is as frightened at his own 
inventions as primitive man was of the beasts of the jungle, This is because 
in the same period of miraculous material progress—and they are miracles 
greater than those reported in the Bible—-Man himself has made no comparable 


spiritual progress, 


It is that spiritual progress which Man can make and must now make, 
Totalitarianism has used these wonderful inventions to enslave masses of men, 
Let us have something big enough to cope with totalitarianism, Let w have 
Totalism——the awakening of the individual to Total Living, to the assertion and 
realization of his God-given dominion and full activity. 


HOW SHALL WE HAVE TOTALISM—TOTAL LIVING? 


From my vantage point of a newspaperman, I have noticed that only a few 
people are fully awakened to the need of doing what must be done, Most people 
are inhibited by a lack of faith, and by fear, and they give their really 
splendid intelligence and really great energies to petty pursuits, We have 
inherited from our forefathers a society of complete freedom, How few fully 
use this precious freedom, A man is afraid to stick his neck out, as he says, 
He is vaguely afraid that he will lose friends or customers or patients, or 
that some politician will raise his taxes or give him a traffic ticket. If 
these things really happened, would it be too great a price to pay to keep a 
freedom won by such bloody sacrifices-—a freedom that can be kept only if we 
fully use it? But it is my observation that I have been able to make working 
as editor of a daily newspaper in each of three cities, that an American is 
rarely required to make any sacrifice at all if he assumes the responsibility 
of living totally as a citizen, Actually other people admire, respect, and 
like the man who dares to think, to speak, and to do, He has more friends, 
more customers, more patients, because of it. Did not the wisest Man who ever 
lived promise that if we sought the Kingdom of Heaven and its righteousness, 
all these other things would be added to us, He knew what He was talking about, 
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On the other hand, the question arises whether a professional man might 
not gain too much from such activities—whether he might not gain too much 
favorable publicity for which he would be criticised by his confreres, Publicity 
is like happiness—one should not seek it or avoid it, We do not find happi- 
ness by trying to be happy. One should do what is right, thon accept and 
enjoy whatever happiness results, Usually it is a good deal, One should not 
do anything just t» get publicity, but if right activities result in good 
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publicity, a professional man, I think, should not let his conscience hurt hin, 
but accept it thankfully and enjoy the fruits thereof, 


How then, shall a man live totally? He begins with religion, just as he 
ends with religion, I do not speak of the particulars of religion, in which 
one may differ from his brother of another faith, but of the central fact of 
all religions, the fact of God, the fact which nearly all men accept and depend 
upon, To establish a relation with this Center—the Center of the Universe and 
the Center of our own being--is the principal business of our lives, To estab— 
lish our lives exactly on that Center is the beginning of Total Living; to be 
established exactly on that Center is the operation whereby we live totally in 
our worship, work, love and play. It is the end of Total Living whereby we 
achieve the sense of the perfection of the Universe, the perfection and infinity 
of oneself-—not because of any particular being, or ability, or virtue or merit, 
but because Man—Everyman—in the absolute is perfect and infinite as the 
expression of a perfect Omniscient, Omnipresent, Omnipotent, Omni-active God, 
and the reflection of an infinite universe, It is thus that we feel perfect 
joy——-joy that is unceasing except when we get off the Center, One of the 
things we have to learn is how to get back on the Center when we get off, 


You put yourself on the Center as you put a record on the center of the 
phonograph so that the music of the Universe may be reproduced in you, Man is 
a light, but he must plug in the socket. Man is a power, but the mighty wheels 
do not turn until the switch is thrown, Man is a television receiver, but the 
program from God's broadcasting studio in all its perfect movement, harmonious 
sound, and glorious color cannot be reproduced in you until your set is tuned 
in, Man 48 a tree, but he cannot grow until he is planted in God's nourishing 
earth and refreshing waters, 


In using the series of four--worship, work, love, and play, I am borrowing 
from a member of the healing profession, Dr, Richard Cabot of Boston, I am not 
putting the words in the sam order that he did, Worship comes first when it 
is used in the broad sense in which I have used it, not merely in the sense of 
attending Sunday services, important as that is, but in the sense of achieving 
a complete connection and a harmonious relation of the total individual being 
to the total universe, 


Work just as surely comes second, "My Father is working still, and I am 
working,” (R, S. V.) Our work takes more of our time than anything else, It 
is thru work that we do most of our living, If we-do not worship God thru our 
work we do not worship Him, It is thru our work that we acquire the means with 
which to make the gifts which express our love to our families, our friends, 
the community and our brothers of the human race, It is that main course after 
which comes the dessert of play. Indeed, to the man who has found his work, 
work 4s more fun than fun, 


The Marxists are wrong in their theory of economic determinism, They are 
wrong in thinking that our beliefs, ideals, and prejudices, and the actions 
which result from these are determined by our economic interests, If only men 
rationally followed self-interest! If only men were enlightened enough to do 
those things which would make them prosperous and happy, what a successful 
society we would have! Instead men too often are moved by irrational doubte, 
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prejudices, and fears from doing the thing which is right and in their interest, 
For what is right and what promotes true self~interest are the same thing, 


But this 18 axiomatic: any ideal which is not expressed economically, or 
which is not expressed in the way one earns his living, is empty indeed, Ideals 
are fully expressed in one's work or they mean nothing, They are expressed 
in doing the best work of which one is capable, and asking only a fair and 
reasonable return therefor; or practicing the Golden Rule, which is not a 
platitude, One must express the good that is in him thru his work or it will 
not be expressed at all, Rules of ethics, however, should not be thought of as 
unwelcome limitations, They are the principles that assure a success that is 
lasting and satisfying, He who shares his profits and earnings with customers, 
clients, and patients, and with his co-workers, assistants and employes will not 
find himself the loser thereby, The universe is too well ordered to permit 


that to happen, 


As worship is the attitude we take toward the universe, love is the attitude 
we take toward our fellowman, f will not say much about love, It has all been 
said by Henry Drummond in the noblest sermon one can find outside of the Bible, 
"The Greatest Thing in the World," Altho this little book can be found in every 
bookstore, I find that many of my friends have not read it, If you do not have 
this book, I will say as urgently as the hucksters on television and radio 
enjoin us, "get it today." I often prescribe the reading of this book once a 
week, I know a man whose life was transformed, made happy, and multiplied in 
its power and usefulness by the reading of this book, 


Love begins with the family, The family has ceased to be an economic 
necessity but is seen to be of even greater importance as a social and spiritual 
necessity, Love does not stop with the family, The sense of family extends to 
the community, to the nation, to the world—the whole human race, This love, 
this concern for others, this realization that our own fate is in the hands of 
our fellowmen, will cause us to embark on activities outside our own home, outside 


our own work, outside our own profession, 


We must engage in activities worth our while, We belong to luncheon clubs, 
But the activities of these clubs are seldom big enough to meet the needs of 
our time, or to employ fully our personal abilities, They are an escape and 

a refuge from really important civic activities that would challenge our powers 
and satisfy our souls, The average luncheon club is studious to avoid religion 
and politics and controversy, Most important activities come under the heading 
of religion and politics, though what is religious need not be sectarian 

and what is political need not be either dirty, or selfish or partisan, Contro- 
versy is not a good thing in itself, One should seek to resolve controversy 

by hearing all sides, in order to achieve understanding and tolerance, and 
eventually agreement and peace, But the individual or group which shies away 
from controversial matters is resigning from life and being content with 
futility. A controversial question does not disappear because our good, re- 
spectable, well intentioned citizens have chosen to ignore it. It is left 

to be settled, often unsatisfactorily, by bolder, less inhibited, but also 

less qualified, and maybe less worthy, persons who take hold of it with firm 


hands, 
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One civic organization which every community should have is one to take 
care of the basic needs of democracy on a non-partisan basis; to see that the 
election and registration laws are sound and well administered; and that good 
citizens serve on election boards not as a matter of politics but as a contribu- 
tion to citizenship, to study public questions, If your community does not 
have such an organization, I urge that you form one, We have such a one in 
Memphis, the Civic Research Committee, This organization helped to procure 

the passage of a permanent registration law and to initiate its efficient 
administration, A committee studied the question of voting machines and 
officials were persuaded to purchase them, Another committee studied the loca-~ 
tion of a downtown garage, These committees reports are submitted to referendum 
vote of the members by mail, Thus an intelligent public opinion is expressed, 


When we speak disparagingly of politics, we mean petty or insincere 
controversy for party advantage, or the seeking of power for selfish or sinister 
purposes, But the original meaning of politics was quite different, The word 
"politics" comes from the Greek word "polites," meaning citizen, Thus politics 
meant citizenship, and we can make it mean that again, 


One possible way to make politics mean citizenship is through the council~ 
manager form of city and county government, True, an alert and active citizen- 
ship can obtain good government through any form, But just as a man can do a 
better job if he has good tools rather than poor ones, so citizens should choose 
the best form of government available to them, The council-manager form of 
government is a good tool for citizens because it enables them to wield the 
powers of government as citizens without becoming politicians, It works this 


way? 


The citizens choose from among the citizenry five, or seven, or nine, or 
whatever number may be desired of their citizens who serve as the council, 
These citizens do not have to leave their business or profession to serve as 
councilmen, The job takes a good deal of their time, but not so much that they 
have to give up the work from which their income is derived, A busy business 

or professional man cannot be expected to give up his business and spend eight 
hours a day at the city hall, He does not have to do this if he is elected a 
councilman, because the council does not attempt to do the actual work of admin- 
istration, The council makes the laws of the city, determines the policies and 
hires a city manager who does the actual job of administration, The city 
manager in turn hires assistants and employes on a merit basis, Thus the entire 
organization is out of politics and in public service, 


In council~manager government there is applied to local government the 
sound principles which have madethe American business corporation the great 
success that it is, The people, the voters, are the stockholders, The council 
is the board of directors, The city manager corresponds to the manager of the 
corporation, Just as a business corporation pays its executives well, so does 
the municipal corporation, You get a high order of ability and performance that 
way, The profession of city management has becume one which is well rewarded, 
That is goods It is better to pay fcr honest services of a high order than to 
pay for inefficiency and graft, as so many American cities have done in the 
past. Many city managers have saved their high salaries in waste eliminated 
and good results achieved, 
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When we find an instrument or process which brings out the best in human 
nature, we should use it, Council-manager government is such an instrument, 
It enables citizens to assume their responsibility for government. It enables 
public employes to get and hold their jobs on merit, and to do a good job for 
the citizens with the interferences and compromises of politics, 


The complete man committed to Total Living will find another avenue in 
Planning, Our cities need to be rebuilt, our new suburbs and towns and cities 
and our countryside need to be planned, We have congestion and slums, In the 
cities, where an ever larger proportion of people reside, Man ie sundered 

from Nature, We have brought the conveniences of the city to the country, 

let us bring the charm and inspiration of the green country to the city. Let 
us have plentiful parks and broad tree-lined avenues, 


Recently I stood in Radburn, New Jersey, the town built for the motor 
age. I saw houses turned away from the street and facing an interior park 

‘and playground, I saw how children could go from their homes to school without 
once crossing a motor road, They went under them by underpasses or over them 

by bridges, Yes, it is a rather expensive way to build a town or subdivision, 
But it can be made to pay if the ground rent from the shopping center is used 

to lower the cost of the homes, as has been done by Philip Klutznik in building 
the wholly planned town of Park Forest, Illinois, a suburbd of Chicago, But if it 
takes a subsidy, what better way to use the millions that Americans devote to 
philanthropy and taxation than by building cities fit to live in? A great 

city should consist of a metropolitan business, professional and recreational 
center, about which are grouped many villages with green spaces like Radburn 

and Park Forest, We should be content with nothing less, 


So much for civic and non-partisan political activities, We need parties 
in national affairs, So the complete citizen, with a few exceptions, should 
choose one of the political parties, and become active in it, not as a politician, 
but as a citizen, Not to get a job, or a favor, or an advantage, but unselfishly 
to make democracy work, He will get something out of it, however. He will get 
prestige and importance, which will assure him that he will get a fair deal 

from government and officials, No sensible man wants a favor; it is embarras~— 
sing and belittling to accept a favor, But a sensible man wants what is right- 
fully coming to him, He wants to be protected from persecution and abuse, 

The citizen who is politically active is treated with respect by the opposition 
part even when it is the party in power, It is the craven, who is unwilling 

to "stick his neck out," who gets pushed around, 


I am pleading for a bold, active attitude toward life, rather than a 
passive, "wait and see" attitude, If you "wait and see," you won't like what you 

‘gee, Our troubles come from this passive attitude, The employer who neglects 

to establish just and friendly labor relations is confronted with a bitter 
strike; small disputes which might have been settled easily become monster 
difficulties, Yes, there are also unjust, causeless strikes, and such strikes 
also require an active citizenship to deal with them, American cities have 
often allowed their city governments to drift from bad to worse, then become 
aroused by intolerable evils to "throw the rascals out," That isn't easy to 
do, Why let the rascals get in in the first place? They could not get in if 
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citizens took and kept the initiative by an active citizenship program, In 

international affairs we let things drift until we are confronted with a power~ 
ful aggressor and a world war, Why be passive? Why not build invincible power 
for peace by federating the free democratic nations? 


So much for worship, work, and the love that includes a love for all 
humanity, How about play? 


It is fine when play is sponsored by an organization with such a slogan as 
the YMCA, The YMCA expresses total living by urging that we live at oneness in 
the trinity of "Mind, Spirit, Body," The Y would have even our play such as 

would not damage, but benefit mind, spirit, and body, 


It is said that there are encouraging signs that people are turning from 
spectator sports to individual activity—~hunting, fishing, baseball, tennis, 
"do-it-yourself," crafts, arts such as gardening, music, sculpture, and paint— 
ing, This leads us right back to individual civic and political action, For 
if we are going to have hunting and fishing, we need an effective federation of 
conservation forces, to get conservation out of petty politics, We need state 
constitutional amendments to unify all conservation work in a conservation 

. department which is governed entirely by a non-political merit gig Here is 

‘an interesting field of work for someone, 


How do we get the inspiration for Total Living, and the strength for active 
worship, work, love, and play? 


By a daily quiet time, a period of at least fifteen mimates of prayer and 
meditation, in which one listens for the guidance of God, He allows, Love, and 
Life to dominate his mind which 4s opened to the inflow of His Infinite Power, 

‘Plug in, tune in, throw the switch, Get in touch with Headquarters, Be in 

contact with the Source of supply. Those who form this habit soon find that 

it 4s so profitable that a period of fifteen minutes is not encaghy once a day 
is not enough, They stay on the Center in all that they do, and, "pray without 

ceasing," The most important fact of life is that "in Him, we live, and move 

and have our being," We live fearlessly and actively, for "4f God be with us, 
who can be against us?" We live totally, and we live every moment, 
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THB USE OF DENTAL STUDANTS INA PUBLIC HEALTH PROGRAM” 


J. R. Robinson, DD. 


In @stablishing a dental health program ~ whether on a local or state 
level — the proposals of the Council on Dental Health of The American Dental 
Association should be followed, These proposals are of value not only for 
their basic intent but also as a plan of wniformity for dental health programs 


" throughout: the’ country. These proposals say in part: 


"Programs developed for dental care should be based on the a ha and 
control of dental diseases, All available resources should first be used to 
provide adequate dental treatment for children and to eliminate pain and infec- 


tion for adults. + 


"whe American Dental recognizing its to dental 
health, has utilized professional knowledge and experience to outline a practi- 
cable and equitable program under which all —— agencies can discharge 


their obligations, 


"The American Dental . Association believes that an effective national pro- 
gram for dental health should 4nclude the following fundamental elements: 


1. Intensified research to secure more information regarding the causes 
of dental diseases, thus making preventive measures more effective 
and eventually decreasing the amount of dental disease, 


A national program of dental health education to motivate monet to 


2. 
utilize present methods of prevention and control of dental Gheenaes. 


Programs for dental service, particularly for children, since ‘the 
most effective en and control can be accomplished in this 


age. group. 


tpenguene these three monate are integrally related, no national dental 
health program should be established without including all of them," 


In Louisville and Jefferson County, Kentucky, comprising a community of 
520,000 of the world's best people, all categories of living conditions are 
embraced, We have slums, probably not as extensive as you have here in New 
York, but to us, they present just as much of a problem, We have industrial 
areas with their thousands of workers; farmers, both owners and share croppers; 
the usual per cent of the good old American middle class; and the fringe 
dwellers — those working in the industrial areas and attempting to live in 

the country ~ who use all their "extra" capital and labors to establish 


* Presented before the Dental Health Section of the American Public Health 
Association, Friday, November 13, 1953. 

**Director of Dental Health, Louisville and Jefferson County Board of Health, 
Associate Professor of Preventive Medicine and Public Health, University of 
Louisville School of Dentistry, Louisville, Kentucky, 
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themselves and to hem in the city, We have our share of poverty but we have 
wealth too, and like to consider ourselves as one of the better American 
cities, despite our problems, both civic and dental, 


For ‘some years, a feeble but noteworthy attempt was made to do dental cor- 
rections in the schools by using eeerrates clinicians and disreputable portable 
dental equipment, 


With the advent of public housing projects and their much needed community 
health centers, some changes were made, The Director of Health at that time 
(1946), realizing the value of dental health and the fact that space was avail- 
able in the centers, contacted the Dean of the University of Louisville School 
of Dentistry, As a result of several meetings, two three-chair dental clinics 
were established, one in the center for white people and one in the center for 
negroes, 


Senior students were placed on rotating assignment at the clinics under 
supervision of instructors from the faculty of the School of Dentistry, The 

schedule established called for three students at each clinic, four afternoons 
a week, The Department of Public Health purchases the supplies, and contracts 
with the School of Dentistry for the salary of the instructors, 


In February, 1949, at the instigation of the Louisville District Dental 
Society, a Division of Dental Health was created in the Department of Public 
Health with full division status, Since that time, a well-rounded vrogram of 
dental health, based on the recommendations of The American Dental Association, 
has been in force, When The American Dental Association Maintown Dental Health 
Project pamphlet appeared, we found that fifteen of the nineteen recommended 
projects were already in force in our community, Research is the only phase 

of the recommendations not done locally; however, a research program is carried 
on at the School of Dentistry and that is probably just as well since the 
School is best equipped to scientifically carry it out, ° “Our program is aimed 
primarily toward ‘the care and dental health education of the school child 
together with contacts with such groups as civic clubs and parent-teacher 
organizations, in an effort to create interest and a demand for dental care on 
their part, It is designed to get as many children, as possible, into the — 
dental office for treatment and to stimulate the dental practitioner to become 
interested, or to reinterest himself, in the proper management of the child 
patient, With this interest revived, or stimulated, it follows that a greater 
per cent of his chair time will be devoted to their use, 


Two dentists and a dental assistant were procured for each of the two 
three~chair clinics, An additional two-chair clinic was established in another 
section of the city and a two-chair mobile dental clinic was secured and 

operates at the wezsed schools, 


A survey team was set up and a continual survey and referral program 
{naugurated, This team of two dental hygienists and clerk assistant visite each 
elementary school in the city and county, both public and parochial, and 
inspects with sharp explorer, mouth mirror and adequate lighting, the mouth of 
each child present in school on the days the team is scheduled, Each child is 
given a referral card to take home to his parents indicating the approximate 
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condition of his mouth and suggesting dental care with his private dentist or 
at the public health clinics, The appointments at the dental clinics are 
arranged by the principal or public health nurse, With a little more than 
32,000 out of 55,000 elementary school children inspected each year, there is 
no want for child patients in Louisville, In fact, in the last two years, by 
statistical count from our survey records, forty-seven and one~half per cent 
of the children examined have received dental care, This is based on a com 
parison of the current year's inspection, with that of the preceding year, 


In 1951-52, 13,992 appointments were kept at the public health clinics 
with the dental students caring for 1200 appointments, In 1952-53, 15,055 
appointments were kept and the dental students were assigned 1,197 of these, 
These students are now under the supervision of one instructor from the 
Department of Preventive Dentistry and Public Health of the School of Dentistry 
and he is a pedodontist, 


I should like to acquaint you with public health instruction at the 
University of Louisville School of Dentistry, As freshmen, the students 
receive lectures one hour each week for one semester, on oral conditions 
associated with communicable diseases, These lectures are given by members 

of the Department of Community Health of the School of Medicine and Department 
of Public Health and serve as fundamental background for the study of pathology, 
bacteriology, etc, When the students enter the clinic, as juniors, they are 
given a review of these conditions and also the fundamentals of public health 
from the Director of Health, the Deputy Director and from members of their 
staff in the School of Medicine and Department of Public Health, As seniors, 
the students receive instruction in preventive —- and public health 
dentistry from the Direotor of Dental Health, 


delieve you will agree that. the students at Louteriiie are 
adequate training in public health principles and should be ready to engage in 
some public health practice, As mentioned before, senior students engage in 
public health practice at the white clinic, the negro clinic and, in addition, 
they spend one day at the Kosair Crippled Children's Hospital each week, While 
the Crippled Children's Hospital is not under the public health program, there 
is no doubt that their experiences in treating those unfortunates, many of. 
whom are on stretchers, is a valuable to their tote: 


At the public health clinics, phates are taught to deal with children 
of all elementary grades, They learn to handle them under conditions more 
like those of the private office than exist in the large open clinic at the 
dental school, The student attempts to carry the same child through all his 
appointments to completion, -He has somewhat more freedom of action, yet all 
phases of his operative techniques are checked by the instructor, As the | 
child presents himself, an examination is made and the plan of treatment out— 
lined with the instructor, Such services as: amalgam, silicate and cement 
fillings, extraction of both temporary and permanent teeth, x-rays, prophylaxes, 
pulpotomies, stainless steel crowns, and treatment of absecessed teeth and 
periodontal conditions are routine procedure in our program, 


In 1952-53, the senior dental students were responsible for the care of 
332 children with 1,197 eppointments for an average of 3.6 appointments per 


; 


11, 


child, Sixteen hundred and seventy-two units of work of the above mentioned 
types, including 1,029 amalgam fillings, 248 extractions, and 78 pulpotomies 
were performed by the students, It is interesting to note that in the treat— 
ment of children unaccustomed to dental care, only 64 permanent teeth were 
extracted, This figure, I believe, tends to show the type of service rendered 
by these students, These figures do not include 319 examinations recorded, The 
cost of these services was $2.12 per patient visit and $1.51 per operation — 
performed, figured against $2.38 per patient visit and $1.50 per operation 
performed in the overall cost of the two clinics using both graduates and 
students, It can be assumed that the speed of the graduate clinician offsets 
the lowe cost of operation when students are used, It is very difficult, 
however, to divide the operation costs within the same clinic between the two 
groups of operators (ece attached Table), 


In one pilot program conducted by the Dental Division of the Kentucky 
State Department of Health, in cooperation with the School of Dentistry, a 
topical fluoride service and corrective program was carried on in several 
remote counties of Kentucky by utilizing dental students in the summer months 
between their junior and senior years, In this program the costs were somewhat 
high because of the salaries, living expenses, transportation of personnel and 


equipment, 


Instructors from the faculty of the School of Dentistry, the students, 
dental assistants and hygienists were paid and maintained on these projects, 

On the first one in the summer of 1950, 749 children were given 916 unit opera~ 
tions for a cost of $4,960.00 or $6.62 per patient visit or $5.41 per unit of 
work, In the summer of 1951, 212 children received 851 unit operations while 
2,116 children received 10,460 topical applications of sodium fluoride for a 
cost of $6,023, It is difficult to figure the unit cost and topical applica- 
tion cost on a time and material basis, 


This latter program, in my estimation, was much more satisfactory in view 
of the greater number of units of operation per child, and the preventive 
treatments for those 2,116 children, 


In the first program, the children received 1,2 units as against 4 units 
the second year, 


This was a good experience for those dental students who participated; 
they saw the underprivileged and dentally inexperienced, seeking dental treat— 
ment at great inconvenience, These children came from out of the hills and 
mountains, some as far as eight or ten miles, many on foot, mule, wagon, or 
truck, to receive dental care, The services of both the local and state pro-— 
grams are rendered at no personal cost to the patient, 


Regardless of the cost, the program indicated to the students the need 
and demand for dental care, even in those remote counties; and if it causes one 
or two young men, and it has, to begin practice in areas considered not too 

desirable, then the effort and cost was not in vain, 


Out of the 1952 graduating class at the University of Louisville School 
of Dentistry, the two top students in scholastic standing, went into the 
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Public’ Health Service and another is directing a good local program in Michigan, 
In the 1953 class, the top student is now’in the Public Health Service, Each 
year, the Dental Division of the Kentucky State Department of Health, as well 
as our program in Louisville, is able to get young men to carry on, We are not 
deluded into thinking there are no mercenary reasons, but we feel we are help~ 
ing. to create a basic knowledge of Public Health Dentistry, its needs and what 
4t has to offer the new graduates of our dental sthovte. 


STUDENT SERVICES 
1952-53 School Year 


OP 
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TOTAL EW PROPHY- FILLINGS EXTRACTIONS OTHZR CASES 
VISITS VISITS EXAMS LAXES AMAL, SIL, CEMENT PERM, TEMP, .SDRVICES COMPL, 
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COMMUNITY PROGRAMS FOR THE CARE OF 
CHILDREN WITH DENTO-FACIAL HANDICAPS 


Henry C, Sandler, D.M.D., 


Any physical abnormality which interferes with development may be a crip— 
pling disorder, regardless of the particular organ or the anatomical area 

- affected, Physical handicaps are usually classified for convenience of diag- 
nosis, treatment or medical management into orthopedic, cardiac, visual, hearing 

or similar categories, But the essential characteristic which makes a physical 

defect a handicap is that it prevents the maximum development of the individual, 


A dento-facial handicap may be defined as any malformation or defect of 
the jaws, teeth, face or adjacent structures which seriously interferes with 
the functions of mastication or speech, or which causes such disfigurement as 
to present an obstacle to normal emotional, social or physical development, 
education or future employment, Such a handicap can be just as detrimental as 
any other kind of physical deformity. 


The most obvious, but by no means the most common, dento-facial handicap 
is cleft palate, This deformity is readily recognized, for it can be "seen, 
heard and felt" and is present at birth, Yet, 1t is not at all unusual for 
children with cleft palates to go unnoticed until they begin to speak, When 
interviewing parents of these children, they often say that people said there 
was something wrong with the way the child talked although they themselves 
could always understand the child perfectly. 


Less obvious, but nonetheless far-reaching in their detrimental influence, 
are those disfigurements which become progressively more apparent as the child 
grows older, The child with an Andy Gump chin or with flaring "buck teeth" 

or one with many permanent front teeth missing is not only the butt of jokes, 
but 18 often so abnormally sensitive about his avpearance that he tends to 
retire from human contacts, These children may demonstrate their resentment 
through acts of bravado and juvenile delinquency or may be mistakenly clas— 
sified-as mentally inferior, Zven under the best of circumstances and under- 
standing guidance they must eventually face a world in which appearance and 
speech often determine, not only but social and 
economic advantages, 


There is no telling exactly how many children are handicapped by dento— 
facial defects, but it is certain that there are far more than most of us 
realize, Cleft palate and lip alone occur in one child in every 750 live 


* Presented before the A.P,H,A, Sections on Dental Health and Maternal & Child 
Health and the dmensene School Health Association on Tuesday, Nov, 10, 1953. 


**Chief, Dental Service, Veterans Administration Hospital, Brooklyn 9, 
New York, 
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births, Dentists, pediatricians, public health nurses and other professional 
people who observe children are aware of children who, for one reason or 
another, cannot obtain the minimal treatment requirements, Surveys of maloc- 
clusion / estimate that tetween 10 and 50 per cent of children need orthodontic 
treatment and that a substantial proportion of these malocclusions present 
serious threats to normal hye ote and mental development, <A national fact 
finding committee reported that about 10 per cent of children in the United 
States suffer markedly from dento-faciai abnormalities and that these children, 
"have frequently associated personality. adjustment difficulties due to a feel- 
- 4ng of inadequacy and appearing different," Huber and Reynolds?/. found that 
31 per cent of students in a Michigan university, "had a disturbance of 
masticatory fune tion or psychological well-being on account of dento-facial 


.. Some measure of the prevalence of dento~factal handtoaps < can be inferred 
from the experience of the Orthodontic Care Program of ths New York City 
Department of Health, This program, now in its seventh year, is restricted 
to children who are handicapped, as previously defined, and whose parents 
cannot afford to pay for private or clinic care, The demands for care have 
increased from year to year, The treatment sete load now exceeds 1,000 
children and the upper limit of need is not yet in sight, I% 1s of interest, 
too, that 10 per cent of these children had cleft paiate while the remaining 
90 per cent were handicapped by some other type of dento-facial disfigurement, 


| The New York State Orthodontic Care Program provides treatment for children 
outside of New York City, Authcrization is based upon somewhat similar 

criteria and the experience of this program is similar in respect to the 
increasing numbers of applicants and the numbers under care, 


= There are many reasons why these children find it difficult.to obtain 
care, The primary need of most children with dento-facial defects is ortho- 
dontic treatment, and orthodontic treatment is a difficult and expensive | 

procedure, Treatment usually extends for several years and requires frequent 
patient visits, The preparation of diagnostic aids and the construction of 

appliances involve many hours of laboratory time, while the actual treatment 
episodes require apecislises professional skill, judgment and patience, 


Dental colleges, hospitals and other institutions which conduct ortho- 
dontic clinics must maintain long waiting lists and cannot cope with the 
demands for care, These clinics are all located in the larger cities so 
that children from suburban and rural areas do not weneliv have access to 
them, 


The cost of orthodontic care is usually vbigend the economic  pesbenbee 
of moderate or low income families, and it is inevitable that children with 
dento-facial handicaps are neglected for economic reasons aan, 


Another reason is the Limi ted number of orthodontists, Only,,gne dentist 
in 62, or a total of about 2,000, are specialicing orthodontists, ‘A large 
proportion of orthodontic time is devoted to the correction of comparatively 
minor malocclusions or to the improvement of the appearance of healthy. . 
children, Malocclusion is, of course, undesirable but it is not necessarily 
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.@ menace to physical or mental, lth or a handicap to normal development, and 
it has been suggested by Waldo~’ that perhaps the selection of patients for 
treatment should be determined by the handicapping effects of the deformity 
rather than by cosmetic or economic considerations, 


An unknown number of dentists who do not specialize, practice orthodontics, 
Many dentists would like to learn more about diagnosis and treatment technics, 
It should be possible for dental societies and dental schools to provide train-— 
ing opportunities which will increase the skill and understanding of the 
general practitioner, This would enable him to treat the = malocclusions 
and thereby relieve the yomewe upon. specialists, 


Another frequent need of children with dento-—facial defects 1 plastic - 
surgery, Surgical care is usually available in hospital clinics of large 

cities, but comparatively few.communities can provide the quality of surgical 
care required, Economic aid, dental care and speech therapy are also difficult 
to obtain, Most state health or welfare departments make some provision for 

. the care of children with cleft palate and some sponsor clinics where the — 

specialized services required for successful habilitation are available, 


Modern treatment technics are producing miracles of physical neshebatien 
and several clinics, notably those in Chicago, Boston, Lancaster, Pa,, and 
New York City are performing an outstanding service in the rehabilitation of 

- children with cleft palate, But community programs organized specifically to 

assure the treatment of children with dento-facial handicaps are very rare, 


There is little popular understanding of how damaging a dento-facial 
disfigurement can be and how much successful treatment can contribute toward 
physical and mental health, Defects are frequently unrecognized until. the 

time for most effective treatment has passed or until serious behavior problems 
have forced recognition of the psychological influence of the defect, Relative- 
ly few receive the treatment they require, and very few of those “under care 
obtain the advantages of coordinated specialty services, 


It is appropriate and feasible for a central community agency, either 
voluntary or public, to conduct an active program directed toward the care of 
these children, It is not necessary for all phases of care to be provided at 
once, The kind and ettent of emphasis placed upon dento-facial handicaps will 
depend upon the readiness of the community to appreciate the importance of such 
& program, ite professional and economic Fesow ces, and upon its public health 
leadership, 


Basic to any quate health program is whennet and continuing health educa-- 
tion, The facts about thé disease must be known and understood before it is 
possible to obtain public and support, 


Hand in hand with health education‘ 48 case finding, Professional personnel 
concerned with children can perform'a:valuable preventive service through early 
recognition and referral, School and child health services should be alerted 

to the possibilities of adequate treatment ond physicians, ond nurses 
should be better informed, . 
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: Many dento-facial defects can be prevented, with some. foresight and care, 
Prenatal influences, injuries during delivery, childhood infections, accidental 
injuries and detrimental ; all offer for the preven- 
tion of dento-facial deformities. 


Many defects can be minimized by the control of dental caries and preven- 
‘tion of loss of teeth, The fluoridation of public water supplies, the topical 
application of fluorides for children who do not have fluoridated water, and 
good children's can go fer toward minimising dente-fecial 


Some of the minor defects can be “controlled by the placenent of 
dental appliances such as space and inclined Some 
fairly simple dental 


It is desirable to develop methods ‘of on centralised commun’ ty 
basis, The finding of obviously handicapped children is usually not difficult, 
but the determination of whether an incipient dento-facial defect will present 
an obstacle to normal development often requires mature professional judgment, 
Minor dento~facial abnormalities loom large in the eyes of persons untrained 

in diagnosis, and especially in the minds of parents, These parents and 
children need assurance that the defect is temporary or negligible and that 

it i198 no threat to the health or happiness of the child. A screening service 
4s particularly valuable for the evaluation and prevention of behavior problems 
which frequently arise during treatment, The parent who is obviously unwilling 
or unable to cooperate, or the child who is strongly opposed to treatment or 
who is fearful or resentful may require or to 
any active program, 


Any program which an ite scope the of 
capped children must establish specific criteria for eligibility, high standards 
of care, and supervision of the quality of care, Treatment may de provided 

in @ centralized clinic or it may be accomplished by individual specialists. 

in their private offices, However, the essential function of any public health 
treatment program, whether operated by a voluntary or a public agency, 4s the 
coordination of the various ane treatment nesds, 


: “It ts possible for sparsely pepubated areas to conduct a Aeomneatte 
service on a regional or state basis either by direct. observation of the 
- children in a centralized location or by providing for referral by local 
physicians and dentists, Diagnostic aids which include history, roentgenographic 
survey, study casts and photographs may be prepared and submitted to an advisory 
group, The evidence can be evaluated at some central location by qualified 
“specialists and the patients can then be referred to an orthodontist or plastic 
surgeon or hospital within reasonable trevelling distance. of. the patient, © 


The well integrated professional team can emia far 1 more for the 
welfare of the patient than’ the total of: the individual: contributions, The 
social case worker, the pediatrician or the psychiatrist can sometimes throw 
far greater light upon the urgency and prognosis of treatment than can the | 
surgeon or the orthodontist, The timing of different treatment needs, the. 
balancing of professional opinions and the critical appraisal of accomplishments 
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can spell the difference between the mere correction of a physical defect and 
maximum rehabilitation, 


It would seem that the consequences of neglect of children with dento— 
facial handicaps needs better understanding, There is need for the development 
of better case finding technics, preventive technics, and timely treatment, 

But the greatest need lies in community organization to coordinate the profes- 
sional services which the individual physician or dentist cannot provide, 
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GLOBAL DISTRIBUTION OF ENDEMIC DENTAL FLUOROSIS” 
H, Trendley Dean, 


- About seventy-five years ago August Hirsch, writing on geographical and 
historical pathology, recorded that the "full aim and object of such inquiry 
is to exhibit the particular circumstances under which diseases have occurred 
within the several periods of time and at various parts of the globe; to show 
whether they have been subject to any differences, and of what kind, accord- 
ing to the time and place; what causal relations exist between the factors 
of disease acting at particular times and in particular places, on the one 
hand, and the character of the diseases that have actually occurred on the 
other; and finally to show how those diseases are related to one another 
in their prevalence through time and through space — a task, the high 
{importance of which for the doctrine of special diseases, for etiology and 
-for hygiene, cannot well be misunderstood or called in question,” This state— 
ment emphasizes well the importance of geographical pathology, To comment 
Sater would be to spoil it. 


. «During the early part of the 20th Century, medical geography was almost 
completely neglected, The exaltation of the over-simplified host-parasite 
relationship relegated medical geography to a subordinate role, In more 
recent years sounder thinking has prevailed; today, epidemiology has become | 
medical ecology. As man is an organism living in an environment, present 
day concepts envision the utilization of all disciplines conducive to the 
development and maintenance of good health, At present we visualize. an epi-. 
demiology of health as well as an epidemiology of disease, 


Today I thought we might very briefly take a look at the global distribu- 
tion of endemic dental fluorosis, So many have oftem thought that this was 

a "Made in USA" study; I hope to show you in the next hour that thie is far 
from the truth, In order to schematize this discussion, let us proceed 


geographically in alphabetical order, 


Arabian Peninsula: In 1940 Clawson, Khalify, and Perks reported mottled 
enamel in Iraq, Trans-Jordan, Syria, Arabia, Palestine, the Bahrein Island 
and the ancient city state of Palmyra, Apparently it is widespread among 
the nomad Bedouin tribes of the Arabian Desert, 


entina: One of the pioneering nations in the study of endemic dental 
fluorosis \dientes veteados) is the Argentine, As many of you remember, 
McKay in 1930 reported the results of his studies between 1910 and 1930 on 
geographical distribution of mottled enamel, At that time he reported that 
in the United States there were 47 endemic areas in 12 States, At about the 
same time (January 1932) Chaneles recorded 158 "spot mapped" endemic areas in 
17 of the 24 Departments in the Argentine Republic, They were well distributed 


* Summary of an address given before the American Association of Public Health 
Dentists, February 7, 1954, Chicago, Illinois, 
**Secretary, Council on Dental Research, American Dental Association, 
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throughout the Republic with large numbers in the departments of Buenos Aires, 
Cordoba and the La Pampa, In 1934 Munoz reported an extensive chemical study 
of the fluoride content of Argentine public water supplies, The 1934 and 1935 
series of papers of the late R, Erausquin embracing macroscopic and microscopic 
studies of mottled teeth, field studies of the relation of fluoride waters to 
dental caries, etc,, constitute a classical contribution to the study of 
fluorine and dental health, An article by Trelles in 1938 listed approximately 
30 papers in the Argentine literature dealing largely with endemic dental 
fluorosis in that country. In 1940 Pasqualini and Celli reported the low amount 
of dental caries in men drafted for the Argentine army coming from endemic 
areas, The most recent work is by Herr and Galissier (1952) and deals largely 
with differences in dental caries experience rates, particularly in the littoral 
around Rosario in the Department of Santa Fe, One of the active workers in the 
Argentine in the 1920's was Dr, Stanley W, Damon, an American dentist who has 
practiced for years in Buenos Aires, When one examines the outstanding work of 
Juan Chaneles in experimental fluorosis in the late '20's, published in 1930, 
and the extensive field studies, one realizes how close the Argentinians came 
to discovering the etiological agent, fluorine, Apparently all they lacked 
was the essential chemical determination of the fluoride content of their water 
supplies, Had this requisite been available, there is little doubt they would 
have anticipated the 1931 findings of the United States and North African 
workers by several years, The work of the Argentine workers was most note— 
worthy, 


Australja: Other than a few isolated ranches or very small communities, 
the public water supplies of Australia, New Zealand and Tasmania are practically 
all fluoride free (0.2 ppm of F or less). 


Canada: In 1937 Walker and Spencer and in 1940 Walker reported a number 
of water supplies in Alberta with more than 1,0 ppm of F, Brown has more 
recently reported some fluoride domestic waters in Ontario, A well known study 
on fluoridation is being carried on at Brantford in Ontario, 


Atlantic Islands: Zndemic dental fluorosis has been reported from the 


-4sland of Sao Miguel in the Azores, the island of Brava in the Cape Verde 


group and certain areas in the Bahamas, 


China: In 1930 Anderson and Stevenson reported that mottled enamel was 
widespread in North China, noting particularly its presence in Taiyuanfu in 
Shans{, Anderson has also reported endemic areas in the province of Ho Pei, 
Mottled enaziel is also endemic in three villages outside the East Gate of — 
Foochow, About 20 years ago the public water supply of the British Municipal 
Council at Tientsin contained appreciable amounts of fluorides, More recent 
chemical analyses of water supplies have added to the number of endemic areas, 


East Africa: Independent studies by Williamson, Caneraey and Schwartz 
have shown endemic areas in Kenya, 


England: Endemic dental fluorosis areas in England are rare, One area 
where the public water contains up to five parts per million of fluorides (F) 
is in Essex and includes Maldon, Heybride and several small communities, Public 
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water supplies in the United Kingdom containing as much as two parts per mil~ 
lion are likewise rare, The studies of Weaver on the Tyneside and Forrest, 
Parfitt and Bransby form a valuable part of the fluorine—dental caries 


literature, 


Chemical studies suggest certain areas in Ec cuador. Both chemical analyses 
and field surveys demonstrate endemic areas in Greece, 


Hungary: A number of studies have been condwted by Dr. Peter Adler and 
his colleagues in Hungary, One dealing with adults indicates that the caries 
inhibiting powers of fluoride domestic waters is operative up to the 40-44 
year old level, This finding is in close agreement with that of Russell and 


Elvove, 


- About fifteen years ago Liang reported mottled enamel in the Netherlands 
India, now Indonesia, 


Ltaly: In Italy the history of mottled enamel (smalto screziato) goes 
back more than half a century, The first report concerning mottled enamel 
in the United States literature was that of Zager of the U, S. Marine Hospital 
Service in 1901, His studies were made on the people of Naples and the 
surrounding environs, Gasparrini and Piergili's report was in 1916, and an 
ever increasing number of papers have appeared in the Italian literature 
since that time, Last year a two-day symposium on fluorine and dental health 
was. held at the University of Pavia under the of Professor Silvio 


Palazsi, 


India: Mottled enamel was first reported in India in the Punjeb and 
Northwest Territory areas; subsequent work suggests extensive areas in the 
Madras Presidency of South India, Valuable contributions were made by these 


workers in the late 30's, 


Japan: The early reports from Japan showed mottled enamel in the south- 
western section of the archipelago, principally in the Prefectures of Hyogo 
and Fukuoka, Later studies locate endemic areas in the more northern islands, 
The fluorine-dental caries relation is being actively studied in Japan at. 
present, Some years ago mottled enamel was reported in the Malayan Peninsula, 


Mexico: Mexico has a number of endemic areas, and the fluoride content 
of a number of public water supplies has been reported, The relatively large 
cities of Durango and Aguascalientes ere affected; the Durango water oveply 

is reported to contein 7.5 ppm of fluoride (F), 


North Africas The North African studies of Velu and his collaborators 
in Tunisia, Morocco and Algiers compare favorably in magnitude, time, and 
thoroughness with the Argentine and United States studies, A monograph pub— 
lished in 1932 summarizes the work on "Le Darmous” from 1916, While designed 
primarily to study this condition in livestock, many of their studies included 
human populations and valuable epidemiological findings followed, Earlier 
findings associated the disease with rock phosphate deposits; later studies 
showed in addition a deep well association, In 1932 and 1933 I called atten~ 
tion to the fact that le Darmous was identical with mottled enamel, 


21, 


South Africa and the Sudan: Studies in the Union of South Africa have for 
years been associated with the name of Dr, T, Ockerse, There are about Kiar 


endemic areas in the Union, The studies have been extensive, thorough, and 
complete, In the Sudan English workers have recently reported endemic dental 
fluorosis, and further surveys are planned, 


Sweden, Switzerland, and the USSR: A few endemic areas are known to exist 
in Sweden and Switzerland, Language difficulties preclude reading much of the 
extensive literature on mottled enamel in the Union of Socialist States of 
Ruseia, but a number of endemic areas are known to exist, mostly in the Ukraine, 
Fluorine and its relation to dental health has been studied in Russia since the 
mid 30's to my knowledge, The findings of Gabovich in his studies in the 
Ukraine and of Patrikeev in the Moscow area are in general agreement with those 
in the United States, both in respect to mottled enamel and the fluorine dental 
caries relationship, 


United States: The distribution of mottled enamel in the United States 
4s too well known to this audience to warrant a discussion, Some few years ago 
I listed about 400 endemic areas in the United States, With increasing surveys 
and routine analyses of water supplies, this number is probably very much of an 
understatement, Today the West Texas-Panhandle area is the region most widely 
affected, followed by South Dakota, Arizona, and Colorado, For those interested 
4n geographical distribution in the United States I would refer you to the work 
of Van Burkalow (Geograph, Rev., 36:177, 1946) and that of Hill, Jelinek and 
Blayney (J. Dent. Res., 28:398, 1949). 


Places where extensive chemical analysis show8 low fluoride content in the 
public water supply include Brazil, the Irish Free State, West Germany, and 
Uruguay. 


We're just about at the end of the alphabet and we might as well return 
our Rand McNally horse to his box stall, I think there are several reports in 
the literature of Yugoslavia on fluoride waters, but languege difficulties 
again intervene, As we come to the end of the alphabet, the little Indian 
Ocean island of Zanzibar alone remains, No reports of fluoride waters are 
available, and this is as good a place as any to sign off, I thank you, 
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BDITORIAL 


BY BREAD ALONE 


Quite properly the pages of the Bulletin are mostly devoted to topics 
having to do with dental public health, Deviation from this practice, however, 
is not merely permissible, It seems essential that on occasion presentations 

should be included which go beyond the limits of the field of public health 
and beyond those of the field of dentistry, For dentists, and public health 
‘dentists, are citizens — are a part of society — and consequently, have an 
interest in those aspects of living which our work-—a—day activities are but 
part, 


It was recognition of this essentiality, probably, that caused the Tri- 
State Section of the American College of Dentists to choose as a "theme" of 
an annual meeting the intriguing subject "The Art of Living." And even more 
emphatic recognition of the desirability of our profession raising its eyes 
above and beyond the limits of dental health promotion was evideaced by the 
selection of essayists and the topics into which the theme was sub-divided, 
A college president discussed "Agriculture" (in the art of living); a school 
superintendent, "Education"; a priest of the Catholic Church, "Science"; a 
state Commissioner of Health, "Public Health"; a former dental college Dean, 
"The Health Team"; a Presbyterien minister, "Christianity" and a newSpaper 
editor, "The Press", | 


Out of this array of thought provoking papers it was decided, in view 
of space limitations in the Bulletin, to select only the last for use in this 

''dssue, Aside from an excellence attributable to all of the papers this one, 
by Mr, Zdward J, Meeman, Editor of the Memphis Press—Scimitar, seemed to have 
the broadest scope so far as depicting the "totalism" of living is concerned, 


We hope it will not merely be once read, We believe the second, the 
third, the fourth or more reading of it will be successively more enjoyable 
and more thought provoking, We are indebted to the Tri-State Section and the 
Journal of the College for permission to republish it, We are likewise in- 
debted to Mr, Meeman for his permission — but, more important, for his having 
written and presented his views, 


PAST, PRSSENT AND FUTURE 


"Out of the blue," recently came a letter from a charter member of the 
A, A, P. H. D. He was motivated to write by having run across some reports in 
his files which, he felt, served to indicate the progress of our or {zation 
in its seventeen years of existence, By letter it was agreed that (1) no little 
progress had been made and that (2) the "youngsters" of the present A.A.P.H.D, 
had little, if any, idea of things as they were in the early years of the 
organization, Both of us seemed to get pleasure out of gray~haired reminiscing, 
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But the aplomb created by this exchange of letters was, for the Zditor, 
shockingly disturbed a few days later by the correspondence of a second charter 
member, Disturbed, because the suggestion was made that the A,A.P.H.D, had 
"served its purpose” and might well be disbanded, Completely aside from 
sentiment we most emphatically disagree with that premise, 


The objectives of the A,.A,P.H,D, are not swh as may be expected — short 
of the millenium — to become attained, Nor does the multiplicity of dental 
public health organizations that have developed since 1937 (largely through 
the A.A.P.H.D,) mean that anyone or all of them can now take the place of our 
group, Dental "Sections" in the A.D.A, and A.P.H.A, serve a highly important 
but entirely different type of service to the field of dental public health, 
And circumstances (e.g, biennial meetings, lack of associate membership, etc, ) 
makes it unlikely that the very important State and Territorial Dental paemere 
Association can be looked to as the group to carry on, . 


Critical as we are of the proposal that the A,A.P,H.D, disband we believe 
4t was voiced in good faith, We are even glad it was made because it may serve 
the splendid purpose of awakening the membership to the responsibilities faced 
in the future, It may puncture exalted gratification over accomplishments of 
the past, puncture complacency over conditions of the present and bulwark 
determination to see that the 4,A.P.H,D, continue to serve the never—to—be 
completely finished tasks of years to come, 


FIGHTING FIRE WITH FIRE 


Admitting our statistics are as open to question as are those put out 
by opponents to fluoridation we submit the following data as proof of the 
invalidity of statements that the addition of fluoride to public water supplies 
influences (1) a lower birth rate and (2) a higher death rate, 


Recently the North Carolina "News Letter" published the ranking of each of 
the United States in death and birth rates, Since certain states are known to 
have areas in which the natural fluoride content of water supvlies is high and 
other states are known to be practically devoid of any natural fluoride water, 
a comparison of the aforementioned "rates" would seem indicative of the 
influence on them of the presence or non-presence of fluoride in water consumed 


by the public, So let us compare, 


Among the states known to have areas in which the fluoride content of 
water is so great as to cause mottled enamel are: New Mexico, Utah, South 
Carolina, Texas, Idaho and North Carolina, Among states known to be practically 
without water containing fluoride are the New England states; namely, 
Massachusetts, Connecticut, New Hampshire, Rhode Island, Maine and Vermont, 


First, how about contrasting birth rates? The foregoing states designated 
as having fluoride water areas are in the order given first, second, seventh, 
tenth, eleventh and fourteenth highest in rank on a basis of births per 1,000 
population, By contrast, the New England states as listed were 48th, 45th, 
With, 4ist, 36th and 33rd in per 1,000 population birth rate rank, 


} 
fever, 
ons 
th 
it 
| 
re 
ol 
his 
3) 
the 
ing 
3 in 
ton 
Little | 
1,D, 
icing, 


2h, 


And as for mortality rates we find that "fluoride areas" states in the 
order listed were third, first, seventh, tenth, eleventh and fourteenth in 
lowness of deaths per 1,000 population while the non-fluoride states, again 
in the order listed, were 37th, 24th, 48th, 31st, 46th and 45th in heighth 


of death rase ranking, 


Nor is the spread in either ranking of minor consequence, As for births, 
the highest among the “fluoride areas" states, New Mexico, had a rate of — 
33.08 per 1,000 population; Massachusetts’ lowest of birthrates was 20,60 
per 1,000 population, Utah's death rate was 7.19 per 1,000 populetion while 


that of New Hampshire was 11.92, - 


-  W4th tongue in cheek may we suggest that anti-fluoridationists recruit 
‘the support of birth control proponents and of mortician associations in the 


fluoride states? 


. 
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NOTSZS and 


EXPLANATION 


As the dead-line for copy for this issue approached the customary dearth 
of matertal again manifests itself, And contrary to the usual procedure no 
effort is going to be made to f41l the lack by reprinting items already publi- 
cized in other periodicals, This change in procedure may be attributed to 

(1) the heat, (2) editorial inertia, (3) approach of the Editor's vacation 
and (4) a decision to indicate the real need of contributions to these pages 
by the A, A, P, H, D, membership, 


REGIONAL MEBTING 


Summarization of the minutes of the Annual Meeting of the State Dental 
Directors, P, H. S, Regions I and II (Harrisburg, Pa,, March 3 — 5, 1953) by 
Dr, Frank Law are believed to be of such interest as to warrant a full publica-— 
tion herein, The informal character of the conference made it both informative 
and pleasurable, It is believed the attributes of this informality are 
reflected in the minutes which follow: ar 


The meeting convened at the Harrisburger Hotel, at 6:30 P, M., March 3, 
with Dr, Alonzo H, Garcelon of Maine, President, presiding, The following 
members and guests were present: 


State and Territor{al Dental Directors 


Dr, Earl G, Ludlam - New Jersey 
Dr, James F, Owen - Kentucky 
Dr, Alonzo H, Garcelon — Maine 
Dr. Richard C, Leonard - Maryland 

Dr, William D, Wellock - Massachusetts 
Miss Margaret H, Jeffreys - Delaware 
Dr, Franklin M, Erlenbach - Connecticut 
Dr. Francisca Guerra ~ Puerto Rico 

Dr, Aubrey Anduze - Virgin Islands 

Dr. Ernest A, Branch — North Carolina 
Dr. Linwood G, Grace — Pennsylvania 


Staff Members of the Bureau of Dental Health ~ Pennsylvania 


Dr, A. J. Cross ~ Freedom Tes 
Dr, Muriel K, G, Robinson - Philadelphia 
Dr, William 5, Walton — Auburn 


| 
ns, 
. 


Catherine M, Waters Nanticoke 
Dr. Wilbert D, Imbrie Willtamsport 
Dr, David R, Wallace ~ Brookville 
. Miss Loutse C, Cofra — Harrisburg 
Miss Ann Faivre Harrisburg 


U, S, Public Health Service 


Frank 3, Law Washington, D, C,. 
. Francis J, Valters —- New York 
Cornelius M, Bowen New York 

Ronald D, Frederick Wash ngton, D. 0, 


Dr, Charles Deputy of Health for the of 
Pennsylvania welcomed the group, on behalf of the Secretary of Health, 


Mr, Ray Cobaugh, ixecutive Secretary of the Pennsylvania State Dental 
Society, spoke on "Relations Between the Dental Health Program and the Dental 
Profession," Mr, Cobaugh emphasized the need for organized dentistry to follow 
up 4ts approval of public health programs with continuing active interest in 
the operation of such activities, He also stressed the need for public health 
dentists currently keeping private practitioners informed about public health 
programs and interpreting wer —— of such programs to other members of 
the profession, 


The neottng reconvened at 9:00 A, M., March 4, in the State Health Depart— 
ment conference room, with Dr. Garcelon presiding, "to: discuss "Evaluation of 


Local Dental Health Programs," 


. Dr, Grace discussed the value of the F to DMF and the M to DMF ratio as 
@& means of evaluation, He mentioned a study now being made when the usual 
mouth mirror and explorer examination was compared to & similar examination 
supplemented by posterior bite films, Similar studies have been made, It 
was recognized that certain variables such as age, state of the dentition 
at the time, etc,, must be considered, Corrective advice cards as a means 
of evaluation have been discontinued, BLE 


It was pointed out that in younger age groups ence terete on. first 
molars covered about 80% of the dental caries, 


Dr, Law felt there was need to distinguish between neasur ment of dental 
conditions and evaluation of programs, F/DMF ratios are similar in areas 

of high caries attack and in fluoride areas with less need, "Why do these 
programs seem to produce only so much and then Btopt" Perhaps a certain level 
4s attained with no dental health program, ‘ ; 


Mr, Frederick supplemented this with a presentation of graphs of the 
results of dental surveys in 7 different areas, All had approximately same 
DMF and similar F rate yet varied much on other factors as cost, personnel, 
dentists, etc, A 
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Dr, Owen felt we needed ‘additional of although 
F/DMF and ;5 of children are still basic, He suggested that the subject of 
local program evaluation be made a topic of discussion when the State and 
Territorjal Dental Directors meet in Washington next year, 


Dr, Law discussed other factors when making .a program evaluation such as 
economic levels, money spent, number of persons in the program and educational 
levels, Dr, Garcelon and Dr, Robinson discussed local dentists' thterest 4n 
children's dentistry and Dr, Garcelon mentioned using "well cared for mouths" 
as @ measure of success in communities having no dentists, 


Dr, Leonard pointed out the value of comparing the number of extract‘ens 
to the number of teeth filled as a means of evalvating improvement in clinics, 


Dr, Grace suggested that we consider our objective and evaluate a local 
program in that light, He suggested that our objective was to graduate all 
children with a fvll complement of sound teeth, Therefore, the oniy group 
that need de exam‘ned was the graduating class, Our entire evaluation of what 
was being done in any given community would be based on how nearly we reached 
100%. Dr, Zrlenbach remarked that a successful dental health program 4n the 
lower grades should be reflected in the 18 year old graduates, 


Dr, Leonard stated that in his opinion examinations per se can be a waste 
of time, money and effort, If it 4s going to be used at ail it should be used 
for (1) evaluating or substantiating the need for some type of program; 
(2) evaluating the value of that program in taking care of those needs, 


Dr, Owen mentioned other criteria of evaluation such as interest of the 
dentists, education of parents and teachers, elimination of sugar, etc, He 
believed these could be used successfully, 


. Dr, Grace said dentists were better able to educate children than a dental 
’ hygienist, In the Pennsylvania program, 1200 dentists were involved and ‘t 4s 
a good method of educating the dentists and the children, 3 


Dr. Grace sad that the principal value of examinations in Pennsylvania — 
was that it had been an educational factor, Many children have been brovght in 
contact with the dentist for the first time in their lives in an environment 
with which they are familiar, "When I have an exam‘ner who does a good educa- 
tional job and the examining 4s purely incidental, we have a good program, If 
our program is dropped, I am going to lose one of. the: best educational tools 
that has ever been placed in my hands, It is something more than mere counting 
of figures, We have brought 1200 dentists into intimate contact with children, 
Dentists have seen a challenge and have met it, Actually, how many dentists 
know what conditions are in ch4ldren?" 


Miss Jeffreys felt that corrective advice cards were stimulating to the 
parents and without these the parents assumed there. were no dentai defects, 

Dr, Cross pointed out that parents want to know if the child has dental defects 
the same as for other defects, Both believed them useful in stimulating those 

who could afford care, ty 
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Dr, Wellock suggested broadening our approach such as a standardized 
rating system for evaluation along the lines the A, P, H, A. has worked out 

for medical groups, He also discussed the desirability of wording it in-a 
manner readily understandable to those outside the profession but in a position 
to control budgets, We might think along such lines as how can we set up 

this program -— does program have these things and then list them 1, 2, 3 
‘and-attempt to evaluate the local dental ~~ Credit should be given for 
preventive services, 


Dr, Branch sata that nearly ‘everybody talks about money when they talk 
about evaluation, "It is not what you think of the program -—~ it is what 
the other fellow thinks of it, He is furnishing the money, How are ye going 
to get him to continue supporting it? Public Health is prevention-—what are 
we preventing and what are we preventing it for? We are going to save teeth 
for health's sake and I never saw a graph fill a hole in a tooth or ease a 
toothache, We must do these things—-and then make our graphs, If we fi11 the 
holes, any way you want to get 1t done -—- it 4s going to save a lot of time 
in school -- the children's time ami the teacher's time, A child loses much 
school because of a toothache, When a man has a toothache, he is inefficient 
that day and cannot do good work, Therefore, industry suffers, More time 

ie wasted in inefficiency than it would cost ‘ndustry to put on two or three 
dentists, , That 4s taxpayer's money, It is a matter of good sense and dollars 
and cents, 


Dr, Anduze pointed out pertinent use, When he reached a certain point 
4n his program, he thought the program was taken for granted and he could 
only get so much filled tooth rate, Those who had sugar cane and those who 
had candy were mentioned and he thought the ones who used only sugar cane 
did not suffer as much from decay, They appeared to chew carbohydrates out 
of 4t and then chew the pulp which cleaned the teeth and exercised the gums, 


Mr, Bowen said we need to define objectives, not just be against, sin, 
We are trustees of public funds and must be able to account for the return 

on this money, Could we do the same thing another way for less money? Need 
to evaluate overall effect of program on community, Is it too caries oriented? 
What about periodontal disease, etc.? Do we get lost in care of indigents? 


At this point Dr, Law called attention to the need of determining what 
were the essentials of a local dental program, Many suggestions were made, 
The discussion revolved around what weight should be given to the individual 
items, 


Mr, Bowen said there are some "musts" without which no program is con- 
sidered worthwhile, They compare performances of local health departments, 
For example, nurses visits-averaged per infant case register, To translate 
this over into dental health, are there dental absolutes so {important that 
if they were miesing vou would not give the local dental health program house 
room? On significant items, would 1t be possible to set up a list of such 

{tems on which the performance of all the communities in your state would be 
present? For example, increase in percentage of filled teeth, ha 


All Directors were asked 1f they thought they had any such towns or cities 
in their respective states and Dr, Grace said in Pennsylvania, Pittsburgh came 
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Closest to a complete dental program until recently when they discontinued their 
corrective program, Pittsburgh had a preventive program, fluoridate their water 
supply, a health education program in elementary grades, a corrective service 
program, no sale of soft drinks or candy and an examination program, 


Dr, Garcelon asked the group to consider essentials in a dental health 
program and Dr, Owen asked what priority we are going to put on certain things, 
such as (1) examinations to find the condition (2) facilities for care for 
underprivileged and privileged as well —- do something about it (3) dentist's’ 
perticipation and (4) education, 


Fluoridation of water and topical applications of sod4um fluoride as a 
"must" was discussed as well as no sale of soft drinks and candy, 


Dr, Lew summar4zed the morning's discussion, 


In the afternoon, an attempt was made to enumerate minimum standards with-— 
out which no local program would be eligible for classification as acceptable, 
The following were suggested: 


Potential absolutes: 


Preventives 


a, water fluoridation 
b. topical application 
c, restriction of carbohydrates (sale of candy & soft drinks) 


Examinations by dentist or dental hygienist 


3, Program under direction of dentist (D, H., other) 


4, Referral and follow-up 


5. Bducation 


6. Corrective service 


7. Relationship with dental profession. 


After extended discussion, it became apparent that the group was not pre- 
pared at this time to identify any of these items as an absolute minimum require- 
ment for all local programs, 


An effort was made to enumerate some criteria by which the dental health 
practices and experiences in various communities could be objectively compared, 


The following items were suggested: 


Measur ements 
% correction of dental defects 
change in DMF 
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Missing teeth per 100 children Lymoe 
Dollar value per capita of soft drink sales on school premises : 


It was decided that all of the State Dental Directors present should 
consider these suggested minimum standards and criteria carefully and advise 
Dr, Owens as to whether or not they feel that this subject should be consid~. 
ered by the State and Territorial renee Health Directors at their meeting - 
in June 1955. 


The group then discussed "Treatment of Statistics Collected from heatad 
Study Projects," 


Mr, Bowen started the discussion by pointing out two common fallacies 
about statistics; 1) Statistics cost nothing and 2) Statisticians are 


magicians, 
Collection and processing take valuable professional time. 


Much tnformation 1s collected because it some day may be useful somehow 
to someone, Statisticians or others cannot do much with data collected 
without a specific objective, 


Massachusetts and Kentucky reported wide variations in DMF between com 
munities within each state, Fluoride does not appear to be a factor, 


Connecticut and Maine reported higher DMF rates in cities than {n rural 
areas, 


Preschool children of rich families in Brookline, Massachusetts, had a 
def rate approaching that of, Aurora, Illinois, 


Dr, Leonard reported that children he cares for in a spastic school have 
by and large a greater freedom from caries than non-handicapped groups, 


There 4s enough variation in DMF within many states to warrant a he 
fluoridation survey jin each community, 


The meeting reconvened at 9:00 A. M., March 5, in the State Health 
Department conference room with Dr, Garcelon presiding, ‘Dre, Krogman, Harkins, 
and Dodd presented discussions on growth. timing, rehab{1itation and administra- 
tion in cleft palate programs, : 


Dr, Krogman pointed out that growth and development of the child are 
related to his own chronological ' ‘and intellectual pattern, 


A cleft palate 1s @ congenital insult to cephalic structure of the entla 
but the post natal growth urge 1s relatively normal as far as possible in the 
face of the damage already done, 


If there is no further damage (surgery) the em urge will beter etir 
some improvement, 
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Must evaluate degree of repepegsit and evaluate potential growth development 
for that particular child, 


Maxillary bones grow up_to frontal and give face height, 


Zygomatic area growth gives breadth, 


% already there % of growth to be accomplished 
Averages birth b 
Breadth 55 60% ho 45% 
‘Hetghth 4o = 45% 55 60p~ 
Depth 30 35% 65 - 70% 


The greater the amount of potent{al growth remaining at birth the greater 
the possibility of lack of successful growth or development, 2 


Greatest lack of growth in cleft palate cases is in depth, Depth is 
development area that has greatest amount of growth potential remaining at 


birth, 


Surgical interference at 5-6 years will not further damage the case beyond 
that by nature, The 10-15% of growth that 1s left 18 of little 4mportance, 


Growth potential of head and face 1s 85 to 904 completed by above time 
(5-6 yeare of age), Remaining 10-157 occurs roughly between eruption of lst 
permanent molar and 3rd permanent molar, About 2% per year, Cleft palate 
children as a group are biologically retarded in overall growth, 


Dr, Harkins, in discussing rehabilitation, stated that the lip cleft 
should be closed when the child has doubled its birth weight, This results in 
only a small amount of interference with tooth buds, Using models and slides 
Dr, Harkins presented many interesting cases from beginning to completion, 


An adult patient demonstrated the remarkable difference in speech with and 
without his speech appliance, This patient had no particular speech training, 


Dr, Dodds reported that cleft palate rehabilitation is expensive and in 
Pennsylvania they attempt to have the family pay a portion of the cost, 


There are some seven cleft palate treatment centers in the state, A team 
conetute oft 


Psychologist - 
Prosthodontist Speech Therapist 


Orthodontist Oto laryngologist 
Plastic surgeon Dentist 
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Greatest problem is not money but lack of trained prosthodontists, The 
state has fellowships and is trying to increase the number, tos 


270-280 babies with some type of cleft are born each year in Pennsylvania ~ 
approximately one to every 750-800 lfve births, Denmark reports 1 cleft palate 
to every 550 live births, 


About agenes of cleft palate cases born alive are dead before their first 
birthday, 3 


About 3 males to every female born with cleft palate and/or lip. 


Claims that 97% of all cases are reported on the birth certificate, 


In the afternoon the Association held its annual business meeting, On 
motion duly made and seconded, 1t was decided to extend the membership of 
the Association to include the State and Territorial Dental Directors in 
PHS Region III, five of whom had attended this meeting at the invitation of 


the President, 


This action changes the designation of the group to "Association of 
State and Terr‘tor{al Dental Directors, PHS Regions I, II and III." 


On motion duly made and seconded, Dr, William D, Wellock, Director, 
Division of Dental Health, Massachusetts Department of Public Health, was 
duly elected President of the Association for the ensuing year, 


CREDIT 


At long last and with apology for the delay, credit for the writing of 
the February, 1954, Bulletin editorial "The Opposition" -4s given to 
H, Shirley Dwyer, Associate Zditor, We neglected to "by~line" 4t, 


SURELY SHIRLEY'S SH#LL-FIRE 


The Arkansas commissioner of education has sent a letter to every school 
administrator in the state drawing attention to the Arkansas State Dental 
Association's resolution condemning the sale of confections and sweetened 
drinks in schools, The letter also recommended use of the socisety—approved 
excuse slip for dental eppointmenta, and of the A, D, A, booklet, "Manual of 


Dental Health Facts for Teachers," 


On 
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THs NEXT ISSUE 


Additional papers and discussions from the February Chicago meeting of 
members of the A, A, P, H, D, will be published in the November Bulletin, 


ANNUAL 
of the 
AMERICAN ASSOCIATION OF PUBLIC HSALTH DENTISTS 


November 7, 1954 
Everglades Hotel 
Miami, Florida 


BUSINGSS MAETING 
9:30 to 12:00 A.M, 


Frank A, Bull 
Presiding 


9:30 A. M. 
Report of Officers and Committees 


Unfinished Business 


New Bus4 ness 


Presentation of Plaque to Past President 


Blection of Officers 


11:45 A. M, 


Meeting of New Executive Council 


SCLINTIFIC PROGRAM 


2:00 to 5:00 P.M, 


2:00 P. M, 


Dental School Curriculum Content in Dental Health Prevention Methods 
Joseph F, Volker, Dean, School of Dentistry, 
University of Alabama, Birmingham, Alabama 


2:40 P, M, 


Teaching Dental Public Health ~ A Currtoulum for Undergraduate Students 
Robert L. Weiss, Regional Dental Consultant, 
Department of Public Health, State of Tennessee, Jackson, Tenn, 
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3:20 P, M, 


Dental Health Courses in Teachers and Nurses Training Schools 
Mary B, Quaw, Dental Health Zducator, Florida State Board of Health,. . 


Jacksonville, Florida 


43:00 P, M, 
General Discussion of the three preceding papers, 


4:15 Pp, M. 


Impressions of Dental Public Health 
Frederick B, Hasty, Jr., Coral Gables, Florida 


4345 P, M 


General Discussion 


BUSY WEEK-END SCHEDULED IN MIAMI 


Plens_ have been completed for the fifth national dental health conference 
to be held in Miami on Saturday, November 6, immediately prior to the 95th 
annual session of the Association, The national dental health confer ence, _ 
sponsored by the Council on Dental Health, will be concerned this year with 
financing and administration of state dental health programs, Among par ticipants 
will be Dr. Donald J, Galagan of Washington, D, C,, assistant chief of the 
d4vision of dental public health of the U. S, Public Health Service; Dr, Carl 

L, Sebelius of Nashville, dental director of the Tennessee Department of Public 
Health; Dr, Oren A, Oliver of Nashville, chairman of the public health council 
of the Tennessee Department of Public Health; Dr. J. J, Vaughn of Nashville, 
legislative committee chairman of the Tennessee State Dental Association; 

Dr, Doyle Smith of Memphis, chairman of the workshop committee of the Tennessee 
State Dental Association, and Dr, Lloyd Dodd of Decatur, 111., member of the 
advisory board of the Illinois State Department of Public Health, 


FROM TSNNESSER 


Mr, A. Edwin Parrott of Taunton, angeean, 
Visits Tennessee 


Mr, A, Zdwin Parrott, L. D. S.,: RC. S., of Taunton, Somerset, England, 
spent five days in Tennessee observing educational methods as applied to 
preventive medical practice, Mr, Parrott is a private practitioner who received 
the bi-annual award given by their National Academy of ae oe The 
grant was —— by the D&W Gibbe Ltd. of London, 
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While in Tennessee, Mr, Parrott visited the offices of the Tennessee 
Department of Public Health, the Tennessee State Dental “Association, the 
Tennessee Congress of Parents and Teachers, and the Davidson County Health 
Department, The local dental offices visited were those of Dra, Zlam, Vaughn, 
and Hall, On Wednesday evening, ‘June 2, 1954, Mr. Parrott attended the meeting 
of the Sixth District Dental Society in “columbia, Dr, Oarl L, Sebelius served 
as Mr, Parrott's host while in Tennessee, 


Dr, Sebelius Attends Training Meeting 
for Public Health Dentists 


Dr, Sebelius participated in the conference, Field Training for Public 
Health Dentists, sponsored by the American Public Health Association, The meet— 
ing was held at the Grosvenor Hotel in New York City on June aree, 1954, 


Referendum in Kingsport 


The Kingsport City Council ordered a referendum on the fluoridation ques~ 
tion, Several public meetings were held in which the proponents and opponents 
were given equal hearings, At the election held May 29 there were 737 votes 


cast in favor of fluoridation to 545 against, 


The result of this election shows what happened when the people of 
Kingsport were given 4 anes to learn the facts as presented by the "Citizens 


Committee for Fluoridation," 


Another Dental Hygienist 


Mies Martha Jane Allen, a recent graduate of the University of Sistipiiede 
Memphis, has joined the state staff of public health as dental hygienist for the 
West Tennessee region, She will be working with the regional dental officer 

assigned to the area in conducting a program of dental public health education, 


Southern Branch A, P, H, A, | 


Drs, Harry Bruce and Robert Weiss participated in the program of the 
Southern Branch American Public Health Assoctation in &t, Petersburg in April, 
Doctor eiss presented to the dental section a discussion of_ the "Teaching 
dental public health, a curriculum for undergraduate students," Doctor Bruce 
participated as a panel member in a discussion of the nutrition section on 
"Nutrition and dental health," 


Dental ‘Externs 


‘Five recent graduates of the University of Tennessee College of Dentistry 
served as dental externs during April, May and the first part of June, They are: 
Robert Fields, Hast Tennessee area; John Wilhoit, Chattanooga area; B, M, Ford 
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and Carl Holmes, Middle Tennessee area; and Jefferson H, McCrory, West Tennessee 
area, Each of the men was given an orientation {n public health as well as 
dental public health by working with the local health departments, the regional 
dentists and hygienists, An attempt was made to make the experiences of the 
externe varied and beneficial to them, the profession and public health, The 
next group of externs will be employed during the month of October, 


Dr, Sebelius Speake to Ontario Dentists 


Dr, Carl L, Sebelius was the guest speaker at the Dental Public Health 
Luncheon of the Ontario Dental Association in Toronto, Canada, on May 18, 1954, 
Approximately 700 dentists attended the luncheon at the Royal York Hotel. 

Dr. Sebelius! subject was, "The Dentists’ Participation in a State Public Health 
Program," He also spoke to the public health dental group and was interviewed 
on radio station OBT and on the program called Tabloid on CBC—IV, 


Mrs, Sebelius accompanied her husband to Canada, They returned by way. 
of Ottawa, Montreal, and Washington, D. C., where he attended a meeting of the 
Inter-—Council Committee of the Institutes of Health held in Bethesda, Maryland, 


on May 22-23, 1954, 


AN EDITOR'S PRAYER 


God bless reporters of Notes and News items! And move the hearts of all 
state directors to report such items as faithfully as does Carl Sebelius, 
Amen, 


FLUORIDATION FLASHES 


The U. S, Supreme Court has supported fluoridation by refusing to review 
a lower courts favorable decision, . 


Courts in nine states have ruled in favor of fluoridation in suits brought 
by the antis, the Circuit Court of Milwaukee County, Wisconsin being one of 
the most recent to do 80, 


An interesting fluoridation project is in the developmental stage, The 
Cumberland, Maryland, water supply, soon to be fluoridated, has its source in 
Pennsylvania where the fluoride will be added; at least one and possibly 
several Pennsylvania homes are supplied with this water; the residents of _ 
Cumberland and adjacent Maryland suburban communities will, use this water; 

and finally, the supply system extends under the Potomac River and will furnish 
the benefits of fluoridation to residents of Ridgeley, West Virginia, The | 
involvement of three states in one project 4s bel{eved to be unique, 
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The fine hand of Bill Jordan {4s surmised as having been responsible for a 
survey in Minnesota disclosing that two-thirds of those questioned (and who 
were acquainted with fluoridation) favored it, 11% opposing it and the balance 
expressing no opinion or a qualified one, Also indicated was greater pro 
sentiment (1) by urban than by rural residents, (2) by those under 50 years of 
age than those older and (3) by "voters" with high school or college education 
than by those with grade schovl education, 


51.6% of West Virginia's population now benefit by fluoridation projects, 
the water supplies of Welch and Hinton being the latest to fluoridate, 


Annapolis, Maryland, has started fluoridation of 1ts water supply, 
983 U, S, communities are reported as having initiated fluoridation, | 


THANKS! 


_ To David Witter, Director, Dental Health Section, Oregon State Board of 
Health, for a copy of the Portland League of Woman Voters "Report of the Com- 
mittee to Study Fluoridation of Public Water Supplies." Masterfully analytical 
the report sets forth both sices of the fluoridation issue, and comes up with 
@ six to one (and one not voting) vote in favor of this public health measure, 
The astounding list of references used indicates how thoroughly the ladies 
worked, So while we thank Dave for sending it we thank the ladies, God bless 
‘em, for a job well done, Both the length of the report and ite previous 
distribution to state and territorial dental directors precludes in publication 


in the Bulletin, 


Published "occasionally" under the joint auspices of the New Mexico State 
Dental Society and the Dental Health Division of that state's Department of 
Health, Volume 1, No. 1, of "InciDENTAL ITSMS" has reached the editor's desk, 
A nice format and evidence of good coverage, the new periodical should be of 
value, 


- 


BUT BrG! 


_ A prodigious report of the Pennsylvania school dental examination program 
comes from Lin Grace, state dental director, Its eleven tables tabu its publi- 
cation in the Bulletin, but its DMF figures are worthy of study, The enormity 
of i  anaeae may best be indicated by reporting the total number examined ~ 
922,984, 
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A, D. A, SECTION ON P, H, DENTISTRY 


Our own Roy Smiley as Chairman of the A. D. A. Section on P, H, Dentistry 
has forwarded the following informal outline of the Section meeting in Miami: 


Monday, November 8, 1954 1:30 P. M, to 4:30 P, M, 


The General Practitioner Discusses the Preventive 
Phase of Public Health Dentistry With Non-dental 


Groups, 


General Subject: 


Robert Yoho, Director, Bureau of Edwation, 


First Speaker: 
Indiana State Board of Health, Indianapolis 


Philosophy and Methods of Presenting a Paper or Talk 


Sub ject: 
Second Speaker: 


Robert G, Kesel, University of Illinois, 
College of Dentistry, Chicago, Illinois 


Review of Methods of Prevention and Control of Caries 


‘A. P, Black, Head, Department of Chemistry 
University of Florida 


Subject: 


Third Speaker: 


Fluoridation Facts That Can Be Used in Answer ing the 
Claims Made by the Opposition 


Fourth ‘Speaker: Nicholas 0, Leone, M, D., Chief, Medical Investiga- 
tions, National Institute of Dental Researeh, 


Bethesda, Maryland 


Report of his 10 year study in Bartlett, Texas, where 
fluorides occur naturally in the water supply at levels 


of 8,0 PPM } ; 


This is a part of his testimony before the Committee on 
Interstate and Foreign Commerce, headed by Congressman 
Wolverton, on the bill to prohibit 


2342), 


There will also be a combined sonciem Quneie morning with public health. 
dentistry, pedodontia and research participating, Helmut Zander is in charge, 


Sub ject: 


Sub ject: 


George B, Clendenin, D, D, S., Bethesda, Md., 
ie Vice-Cha‘rman, 
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WITH REGRET 


Having to report the illness and consequent hospitalization of Ed Taylor 
4s indeed regrettable, According to a letter from Norm Gerrie, Ed entered. the 
Austin—Travis Sanitorium late in May, A transfer to a State Hospital in 

San Angelo, Texas, has followed, 


Ed has the hope of all of us for a speedy recovery, 


NEW ADDRESS 


A communication from VW. D, Wellock, Massachusetts State Director, announces 
the following new address for his Division of Dental Health office: 


Division of Dental Health 
508 State House 
Boston 33, Massachusetts 


Tel; Capitol 7~4600, Ext. 360 


RETIREMENT 


Dr, James H, Pence, formerly State Dental Director in South Dakota and 
more recently Dean, Creighton University School of Dentistry, has retired from 
that dean-ship according to ea report in the A, D, A, News Letter, 


_ WEST VIRGINIA REVIEW 


Jim Ruble, West Virginia Director of Dental Health, issues a "Program 
Review" periodically, The July 15 issue contains a brief annual report of his 
activities, Assuming its distribution to dentists in his state we think ho has 
developed an excellent medium for keeping the profession acquainted with the 

work of the dental division, 


ASNOUNC 


The American Institute of Dental Medicine will hold its annual meeting 
October 31 to November 4, 1954, at Desert Inn, Palm Springs, California, Appli- 
cations and full information may be secured from the Executive Secretary, Misa 

Marion G, Lewis, 2240 Channing Way, Berkeley 4, California, 
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The next meeting of the AMTRICAN ACADEMY OF IMPLANT DENTURES will be held 
at the BILTMORZ TERRACE HOTEL, Miami Beach, Florida, November 6th and 7th, 
1954, Reservations can be made unt41 October 6th, through Convention Chairman 
Dr, William E, Barb, 668 B, Maple Road, Indianapolis, | Indiana, Application 
for membership will "be received until October 6th, through Secretary Adm uetons 
Board, Dr. W, B, Pernell, P. 0, Box 506, Chendler, Arizona, 


VACATION 


With the Bulletin copy dead-line met, (well, almost) Margaret and Dick 
Leonard are leaving for a ten day vacation at Belgrads Lakes, Maine, Fish 
may or may not be caught, the Lake water may or may not contain fluoride, 
the Division budget may or may not be prepared on time; the lawn may or may 
not need mowing when we return; the Department may or may not even realize 
we are not around; whichever, it makes no difference, Like iva Tanguay 


“We Don't Care}! 
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AiSRICAMN ASSOCIATION OF PUBLIC HSALTH DENTISTS 
1954 
Active Membership List 


Willson P, Alva — Loreto 145 
Ica, Peru 


Joseph Applebaum 2401 West Rogers Avenue 
Baltimore 9, Maryland 


David B, Ast Director, Bureau of Dentistry 
New York State Health Dept, 
39 Columbia St, 

Albany, N. Y. 


Polly Ayers Director, Bureau of Dental Health 
Jefferson County Health Dept, 
Box 2591 
Birmingham, Alabama 


William L, Barnum 559 Morgan Bldg, 
Portland 5, Oregon 


Director, Division of Dental Hygiene 
Kansas State Board of Health 

1800 21st St, 

Topeka, Kansas 


W. R, Bellinger 


Director, Div, of Preventive Dentistry 
3400 N, Eastern Ave. 
Oklahoma City, Oklahoma 


Frank P, Bertram 


Director, Division of Dentistry 
W. K, Kellogg Foundation 
Battle Creek, Mich, 


Philip =, Blackerby, Jr, 


Ernest Branch Director, Division of Dental Health 
North Carolina State Health Dept, 
Box 2091 

Raleigh, North Carolina 


Dental Director 
County Health Dept. 

8724 Cameron St. 

Silver Springs, Maryland 


Roy H, Bridger 


Regional Dental Officer 
Chattanooga—Hamilton Co, Health Dept, 
Chattanooga, Tenn, 


Harry W. Bruce, Jr, 
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George A, Bunch 


Arthur Bushel 


Robert 5, Carroil 


Loyd I, Carson 


Ray 3, Carter 


Leon Childers 


Neal W, Chilton (Capt. ) 


J. Chrietzberg 


Thomas W, Clune 


Dental Director 
Wisconsin State Board of Health 


State Office Bldg, 
Madison 2, Wisconsin 


Director, Div, of Dental Health | 
S, Carolina State Board of Health 
501 Wade Hampton Bldg, 

Columbia 1, South Carolina 


Assistant Director 
Bureau Dental Health 
39 Columbia St, 

Albany 7, New York 


Public Health Dentist 
429 ~ llth St, 
West Palm Beach, Florida 


Public Health Dentist 
922 South Rogers 


Chief, Dental Service 


Okmulgee, Oklahoma 


Diviston of Dental Hygiene 
Kansas State Board of Health 
1800 E, 2lst St, 

Topeka, Kansas 


Veterans Administration Hospital 
Coral Gables, Florida 


5025 ASV, U. S, Army Hdq, 
Fort Leavenworth, Kansas 


Director, Dental Health Services 
Georgia Department of Health 

12 Capitol Square, S. W, 
Atlanta 3, Georgia_ 


Public Health Dentist 
Rhode Island Department of Heal th 
323 State Office Bldg, 

Providence, Rhode Island 


Superintendent of Dental Services 
Philadelphia Board of Public Aducation 
269 South 19th St. 

Spruce Medical Bldg, 

Philadelphia, Penn, 
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Chief, Dental School Health Section 
Louisiana Department of Health — 


1436 Dryades St, 
New Orleans 13, Louisiana 


District Dental Officer 
Pennsylvania Department of Health 
P, 0. Box 101 
Freedom, Pennsylvania 


A. J, Cross 


R, 6. Dalgle‘sh Director, Division of Dental Health 
Utah State Department of Health — 

124 State Capitol Bldg. 

Salt Lake City 1, Utah 


William Davis Director, Dental Health 
Harris County 

1120 Frankin Avenue 
Kae Houston 2, Texas 


Director, Bweau of Dental Health 
Florida State Board of Health 

P, 0, Box 210 
Jacksonville, Florida 


Floyd H, DeCamp 


Public Health Dentist 
McLean County Health Dept, 
1009 North Park St, 
Bloomington, Illinois 


W. Dillman 


Dental Section 
Michigan Department of Health 
DeWitt Road 

Lansing 4, Michigan 


Charles J, Donnelly 


Senior Dental Clinician 
Bureau of Dental Health 
W. Virginia State Health Dept, 
911 Bridge Road 

Charleston, West Virginia 


Willtam A, Dorney 


Robert A, Downs Chief, P, H, Dentistry Section 
Colorado Dept. of Public Health 
1422 Grant St. 

Denver, Colorado 


Director, Dental Division 
Wyoming Dept, of Public Health 
Cheyenne, Wyoming 
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Clifton O, Dummett Chief, Dental Service 
Veterans Adm‘nistration Hospital 
Box 516 

Tuskegee, Alabama 
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H, Shirley Dwyer Dental Director 
are Arkansas Board of Health 
Little Rock, Arkansas 


EZ, Taylor Dykes Public Health Dental Officer , 
California State Dept, of Public Health 
703 State Office Building 


217 West First St, 
Los Angeles 36, California 


Kenneth A, Saslick . Professor, Public Health Dentistry 
School of Dentistry 
Unitverssty of Michigan 
Ann Arbor, Michigan 


Franklin M, 3rlenbach Chief, Division of Dental Hygiene 
Connecticut State Dept. of Health 
165 Capitol Ave, 
Hartford 16, Connecticut 


v7 Bureau of Indian Affairs 
Tuba City, Arizona 


George A, Fell 162 Blue Ridge Ave, 
Warrenton, Virginia 


Chief Dental Officer 
Bureau of Ind‘an Affairs 

Room 530, New Customs House 
Denver 16, Colorado 


Vernon Forney 


Bruce Dawson Forsyth P.H.S,, Regional Dental Consultant 
61 Chesterton Road 


Wellesley 81, Massachusetts 


Leslie W, Foster | Area Dental Officer 
Talihina Medical Center 
Talihina, Oklahoma 


Gene John Franchi Public Health Dentist 
Lawrence County Health Dept, 
Box 279 


Lawrenceville, Illinois 


L, Friend Regional Dental Consultant 
510 West Chautauqua, Box 375 
Carbondale, Illinois 


John Thomas Fulton Dental Service Advisor 

Children's Bureau 
Dept, of Health, Education & Welfare 
Washington, D, C, 
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Henry C, Gage 


Donald J, Galagan 


Alonzo H, Garcelon 


Lester A, Gerlach 


E. B, Gernert 


Norman Gerrie 


Charles J, Gillooly 


Charles W. Gish” 


Louis Goldblatt 


Linwood G, Grace 


Allen 0, Gruebbel 
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' Denver Public Schools 


677 S. Gilpin St, 
Denver 9, Colorado 


Assistant Chief 

Division of Dental Public Health 
Dept, of Health, Education & Welfare 
Public Health Service 

Washington 25, D, 0, 


Director, Dental Health 
Department of Health and Weltere 
State House 

Augusta, Maine 


Dental Director 

Milwaukee Health Department 
Matthew-Keenan Health Center 
Milwaukee, ‘/isconsin 


240 E, Madison St, 
Louisville, Kentucky 


Sentor Dental Surgeon 
Regional Dental Consultant 
U, S, Public Health Service 
Room 530, New Custom House 
Denver 2, Colorado 


Regional Dental Consultant 
U, S, Public Health Service 
911 Walnut St, 

Kansas City 6, Missouri 


Assistant Director 

Diviston of Dental Health 
Indiana State Board of Health 
1330 West Michigan St, 
Indianapolis, Indiana 


Dentist, Mayfield School District 
12710 Barrington Ave, 
Cleveland 8, Ohio 


Director, Dental Division 
Pennsylvania Dept, of Health 
490 S, Office Bldg, —- Box 90 
Harrisburg, Penn, 


1211 West 70th Terrace — 
Kansas O‘ty 13, Missouri 
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Francisca Guerra Chief, Bureau of Oral — ene 
Depar tmento De Salud 
San Juan, Puerto Rico 


Benjam‘n F, Gunter 


Assistant State Dental 
420 - 6th Avenue, N, Vig 
Nashville, Tennessee 


Chief, Division of Dental Public Health 
U. S, Public Health Service 
Washington 25, D, C. 


Thorias L, Hegan 


Harris G, Hanson Dental Officer, Fort Yates Hosp4 tal 
Cottonwood St, 
Fort Yates, North Dakota 


Harold R, Harlan Division of Dentistry 

_ Newark Department of Health 
31 Lincoln Park 
Newark, New Jersey 


James F, Hawkins 8027 S, Carpente 
Chicago 20, Illino‘s 


Chief, Dental Service 
Thayer V. A. Hospital 
Nashv‘lle 5, Tennessee 


Lyman D, Heacock 


Charles H, Henshaw Director, Div, of Dental Hygiene 
Iowa State Devt, of Health 
Des Moines 19, Iowa 


Chief of Dental Service 
Napa State Hospital 
Box 594 

Imola, California 


Frederick William Hermes 


J, H, Hittson 1704 Green Dolphin St, 
Memphis 11, Tennessee 


Dental Consultant 
730 Hast Vine 
Springfield, Illinois 


Orvis S, Hoag 


O, Hoffman Head, Dental Hygiene Section 
Washington Dept, of Health 
1503 Smtth Tower Bldg, 
506 Second Avenue 
Seattle, Washington 
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Cherles L, Howell D4rector, Division of Dental Health” 
-~ Indtana State Board of Health 
1330 West Michigan St, 
Indtanapolis, Indiana 


Benjamin B, Hudson, Jr, Director, Dental Division 
‘ P, 0, Box 229 
Columbus, Georgia 


Chief, Dental Service 
Veterans Adminj stration Hosp! tal 
Fargo, North Dakota 


Ray. A,’ Jacobson 


Glover Johns Associate Director, Dental Div‘s4on 
Texas State Department of Health 
Austin, Texas 


William A, Jordan Director, Division of Dental Health 
fia State Health Department 

University Campus 

Minneapolis 14, Minnesota 


John W, Knutson Emit Assistant Surgeon General 
Chief Dental Officer 

U. S, Public Health Service 

Washington 25, D, C, 


Dental Consultant 
U. S, Public Health Service 
50 Seventh St., N. 3, 

‘Atlanta, Georgia 


W. P, Kroschel 


Dental Consultant ' 
Illinots Dept, of Public Health 
605 Cleaveland Bldg, 
Rock Island, Illinots 


Joseph W, Xrupicka 


Robert L, Lathrop Dental Officer 
Alaska Native Service Hosp‘ tal 
Barrow, Alaska 


Frank 3, Law Reg: onal Dental Consultant 


U.S, Public Health Service — Region III 
Wash‘ngton 25, 3. 


Chief, Divison of Dental Health 
Maryland State Department of Health 
2411 North Charles St, 
Balttmore 18, Maryland 


Rtchard Leonard 


James F, Lewis Regional Dental Consultant 

U. S, Public Health Service 

Dept. of Health, Education & Welfare 
69 West Wash‘ ngton St. 

Chicago 2, Illinois 
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Dental Officer 
Cass Lake Ind‘an Hosp! tal 
Cass Lake, Minnesota 


Arthur G, Lilyfors 


Zrnest C, Lincheid Director, Division of Oral Hygiene 
North Dakota Dept, of Health 
State Capitol Bldg, 
Bismarck, North Dakota 


Francis I, Livingston Director, Bureau of Dental Services 
66 South St, 
Concord, New Hampshire 


Zarl George Ludlam Chief, Dental Bureau 

New Jersey State Health Dept, 
19 West State St, 
Trenton, New Jersey 


EB, L, Ludwig Director, Division of Dental Health 
Department of Health 
Pierre, South Dakota 


Roderick M, MacKenzie Director of Oral Health Activities 
. flaska Native Service 
Juneau,Alaska 
Paul B, Mallinckrodt Public Health Dent4st 


Division of Dental Health 
Jackson County Health Department 
313 South Liberty 
Independence, Missouri 


Public Health Dentist 
956 North Hudson 
Hollywood 38, California 


Vincent E, Mannino 


Benjam‘n Marcus Dental Officer 
Sherman Institute 
Riverside, California 


H, B, McCauley Director of Dental Care 
Baltimore City Health Dept, 
P, 0, Box 1877 

Baltimore 3, Maryland 


Public Health Dentist 
C+ty Department of Health 
488 Main St, 

Hartford 4, Connecticut 


Leonard F, Menczer 


Marvin 3, Mergele Director, Division of Dental Health 
City Health Department 

1006 C4ty Hall 
Houston 2, Texas 
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Harry B, Millhoff 


Eugenia Mobley 


George A, Nevitt 


John F, Wevitt 


Jerome K, Oltman 


A, Harry Ostrow 


Walter J, Pelton 


James H, Pence 


Chief, Division of Dental Health 
Ohio Department of Health 

306 State Departments Bldg, 
Columbus, Ohio 


Asst. Prof, Public Health Dentistry 
Meharry Medical College 

108 - 4th Avenue, South 

Birm‘ngham, Alabama 


Director of Dental Health 
St, Louis Board of Zducat{on 
1520 South Grand Ave. 

St, Louis 4, Missourt 


Director, Dental Services 

West Side Hospital (Veterans Adm, ) 
820 South Damen Ave, 

Chicago, Illinois 


Regional Dental Consultant 
U. S, Public Health Service 
by Federal Office Bldg, 
San Francisco, California 


Senior Dental Officer 
Mt. Zdgecumbe Medical Center 
Mt. Edgecumbe, Alaska 


5927 Sufan Place, Apt, 
St, Louis 9, Missour4 
Director, Bureau of Dental Services 
District of Columbia Health Dept, 
Room 5145, New Municipal Center Bldg, 
Washington, D, 


Director, Bureau of Dental Health 
Kentucky Department of Health 

912 First National Bank Bldg, 
Lexington, Kentucky 


Chief, Div. of Dental Resources 
U, S, Public Health Service 
Federal Security Bldg., South 
Room 3062 

Washington 25, D. 


Dean, School of Dentistry 
Creighton University 
Omaha, Nebraska 
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John K, Peterson Public Health Dentist 
Minnesota Department of Health 
University Campus 

Minneapolis 14, Minnesota 


W. Philip Phatr 236 Harlem Ave, 
Glenview, Illinois 


Charles E, Presnell Director, Bureau Dental Health 
Missour! State Division of Health 
Jefferson City, Missour4 


Thomas W, Pumphrey Dental Director , Arlington Schools 
1615 North F4llmore 
Arlington, Virginia 


Lloyd F, Richards Chief, Diviston of Dental Health 
Department of Public Health 
760 Market St. 
San Francisco 2, California 


T, T, Rider 209 Higgins Block 
Missoula, Montana 


Murtel K, G, Robinson Dist, Dental Health Officer 
Pennsylvania Dept. of Health 
4906 Walnut St, 
Philadelphia, Penn, 


J, R, Robinson Director, Dental Health 
Louisville and Jefferson Co, Board of 
Health 
240 Zast Mad4son St, 
Loutsville 2, Kentucky 


James W. Ruble Chief, Bureau of Dental Health 
State "Department of Health 
Charleston, West Virginia 


A. L. Russell Acting Chief, Epidemiology & Biometry Sec, 
;, National Institute of Dental Health 

National Institutes of Health 

Bethesda 14, Maryland 


Chief, Dental Service — 
Brooklyn Veterans Hospital 


725 Montgomery St, 
Brooklyn, New York 


Henry C, Sandler 


Earl J, Sauer Director of Dental Health 
Peorsa Public Schools 

108 Laura 

Peorta 5, Illinois 
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Irwin W, Scopp Chief, Dental Service 

Regional Office Veterans Adm‘n, 
252 - 7th Avenue 
New York, N, Y, 


Carl L, Sebeltus Director, Dental Hygiene Service 
Tennessee Dept. of Public Health 
420 —- 6th Avenue, MN, 
Nashville, Tennessee 


Seifert Director, Division of Dental Health 
Nevada Department of Health 
506 Humboldt St, 

Reno, Nevada 


Toyo Shimtzu Area Dental Officer 
Fort Defiance, Arizona 


Louis A, Simon Dental Superv‘sor 
61-23, 231st St, 
Bayside 64, New York 


Louis B, Slifkin City Dentist 
122 West State St, 
Trenton, New Jersey 


Roy D, Smiley Acting Director 
Division of Dental Health 
Indiana State Board cf Health 

1330 Vest Michigan St, 
Indianapolis, Inciana 


Lyndon P, Spann Dental Director 
Adems County Health Department 
2207 Hampsnire St, 

Quincy, Illinois 


Zachary M, Stadt Contra Costa Co, Health Dept, 
Martinez, California 


H, W. Stockton Dental Consultant, Department of Health 
P, 0, Box 553 
Champaign, Illinois 


John W, Stone 16270 Marquette St, 
Roseville, Michigan 


David F, Stréffler New Mexico Department of Health 
Santa Fe, New Mex‘co 


Edward Taylor Director, Dental Health 
Texas Department of Health 
Austin, Texas 
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Associate Chief 
Public Health Dentistry 
Michigan Department of Health 
Lansing 4, Mtchigan 


F, J, Walters Dept. of Health, Ziducation & Welfare 
42 Broadway 
New York 4, W. Y, 


Norton M, Wary 2124 N, B, 78th Ave, 
Portland 13, Oregon 


Coast Guard Headquarters 
U, S,. Public Health Service 
Washington, D. C, 


George E, Waterman 


Joseph S, Wawro U. S, Department of the Inter ‘or 
Bureau of Indian Affairs 

Great Lakes Area Field Office 

Ashland, Wisconsin 


Wallsam D, Wellock Director, Division of Dental Health 
Massachusetts Department of Health 
508 State House 

Boston 33, Massachusetts 


Robert L, Weiss Dental Consultant 
Tennessee Dept. of Public Health 
Jackson-Madison Co, General Hospital 
Jackson, Tennessee 


Fred Werthe4 mer Chief, Public Health Dentistry Section 
Mich# gan Depar tment of Health 
Lansing 4, Michigan 


Division of Dental Health ducat4on 
Georgia Department of Public Health 
1003 Medscal Arts Building 

Atlanta, Georgia 


J. G, Willtams 


Allen T, Willis Public Health Dentist 
1920 Walnut St, 
Murphysboro, Illinois 


Edward L, Wintecke 1218 West 96th St, 
Chicago 43, Illinois 


J. M, Wisan 632 Hall Annex 
Philadelphia 7, Pennsylvania 


David Witter ; Director, Division of Dental Health 
Oregon State Board of Health 

1400 S, W. Fsfth Avenue 

Portland, Oregon 
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Paul 0, Young 


Wesley 0, Young. 
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201 State Office Building 
617 Cumberland Ave., S, W, 
Knoxville, Tennessee 


Division of Dental Resources 
U. S. Public Health Service 
Room 3062, South Building 
Fourth and D Streets, S. W,. 
Wash‘ngton 255 D. 


Director, Division of Dental Health 
Illino’s Department of Publ‘c Health 
222 South 4th Street ' 
Springfield, Illinois 
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Associate Membership List 


George M, Anderson Member, State Board of Health 
831 Park Avenue 
Baltimore 1, Maryland 
Alfred J, Asgis 7 Dast 42nd St, 
New York 17, WN, Y. 


Myran S, Baker State Health Department 
; Hagerstown, Maryland 


Mrs, Mary Porter Browne 65 Bonnie Court — 
William L, Dabbs 3355 Poplar Avenue 
Memphis, Tenn, 
George Dwire Member, State Board of Health 
712 Exchange Bank Bldg, 
Colorado Springs, Colorado 


R, Parker Graham 1111 Bennie Dillon Bldg, 
Nashville 3, Tenn, 


Major Howard C, Largeman, D. C, 0-946608 
Fourth Inf, Div, Med, Bn, 
A. P. 0. 39, c/o Postmaster 
New York, N, Y,. 


John M, McCausland Dental Clintc Operator 
Health Department 
5429 13th St., N. W. 
Washington ll, D. C, 


Oren A, Ol‘ver Chatrman, Tennessee Public Health Council 
1915 Broadway 
Nashville, Tennessee 


Otho Whi teneck State Board of Health 

= 401-4 Broadway Tower Bldg, 

Riccamae W, Williams 126 ~ 12th Street 
Logansport, Indiana 
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Honorary Members 
1954 


Frank C, Cady 500 Pritchard Ave, 


“Wallsem R, Davis 2070 Cartier St, 
Flint 4, Mich#gan 


h Council] 


Chapel H11l, N. 6. 
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